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The events connected with homcsopathy during- the past year 
ran a smooth coupse without disturbance. In India, its life was 
dull and prosaic without difficulty. There were fresh conquests 
but the encroachment was gradual and surreptitious. The know¬ 
ledge of homoeopathy imparted by the Indian schools and in 
general was of a common place and most of the recipients have 
not the power to understand the science of homoeopathy. The 
practice of homoeopathy is surely spreading but scientific homoeo¬ 
pathy is losing ground. The old idea of infinitesimal dilutions 
still prevails. Notwithstanding the efforts of Dr. P. Jousset and 
others to impart a new light to the action of homoeopathic dilu¬ 
tions, the oid ignorance yet remains. There is a wide gulf 
between the old and the new. The old is based on the theory 
of solutions as all matters are finally dissolved. The new on 
the basis of recent scientific exposition holds the doctrine 
that matters and their infinitesimal ions are not dissolvable 
but they are divisible. The dilutions divide them in unequal 
proportion. No two dilutions can be perfectly equal contain¬ 
ing the same number of ions. The diffei*ence in their number 
is not so much as to constitute a difference in their physiological 
or therapeutic action. The medicinal action depends on the 
ionic energy of drugs. The quantity of ions in each element* 
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Bre not equal. Their numbers differ in different elements. 
The action of drugs depends on the particular nature of the 
ions ill each element and also on their number. These are the* 

* fundamental notions which help to understand the action of 
hoBQceopathic medicines. 

The revolution of our notion with regard to the scientific action 
of medicine has created wide chasm between the old lAid'^the 
new theories. Since the days of Hahnemann, science has made 
such a rapid stride that it has become impossible to explain the 
action of homoeopathic medicines in any other light except with 
the help of the ionic theory. The corpuscular action of horaceo- « 
pathic medicines has made it relevant to understand the ionic 
or corpuscular action of our organs. For these reasons, a scienti¬ 
fic horaoeopathist must be a different man from a sympto- 
matologist without any positive knowledge of the action of 
human organs and their pathological condition. Diagnosis of a 
disease with its particular dangers can only be the sure guide 
to relief or cure. The microscopic neurons and centrosoraes can 
be helped by the ions of medicines. The microscopic bacilli 
can be prevented from action by the infinitesimal ions. The 
microscopically diseased structure wants similar ionic medicines 
to check ils ravages. Of course, our action should be to specialise 
our medicines for specialised diseases. Common platitude of 
symptomatological relations, as is generally understood, can 
not help us in the minute research of scientific medicine. 

It is evident that in our fresh invasion, we should%e prepared 
with armaments of modern structure. Surely, the homoeo¬ 
pathic law is as old as the days of the sage Varadwaj, but 
homoeopathy must be dressed in a new garb according to the 
exigency of the situation created by the new sciences in a new 
age. 

The evidence of the progress of horaceop.'ithy in this light 

* is manifest in Europe and America. The evolution of homoeo¬ 
pathy of a century is evident in those countries; but in India, 
4be progress of scientific homoeopathy is so slow that we are 
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reluctant to admit the truth that it is almost at a stasis. Pro- 
' gressive science wants the theory and practice of medicine tc 
follow it in that pace. The days of atoms are gone. We 
now deal with electrons, ions, neurons, etc. The fine action of 
homceopathic corpuscles is displayed in the rapid march of the 
infinitesimals. 

I 

In orfler to understand the definite action of homoeopathic 
medicines, we must resort to the ionic theory. Professor R. K. 
» Duncan of America thus writes after describing the experiment 
to find out the action of ions: “So far, we learn that not 
^ only a hot wire as well as a candle flame constitute an 
electric battery, but that these gaseous ions, which pass from 
the wire to the plate need not necessarily convey both kinds 
of electricity, but may convey one kind only, that kind being 
jfosiiive. At this stage of the experiment, then, and while the 
wire is still hot, pump out the air within the vessel, which, it 
must be remembered, has so far been at the pressure of the 
atmosphere. At first, little cliange will be noticed iu the 
positive charge upon the metal plate; but as the exhaustion 
proceeds, at a certain point, depending upon the tempemture 
of the wire, the sign of the electricity upon the plate changes. 
It is now negative, not positive; and when almost all the air— 
but not quite all—has been pumped out of the vessel, this 
negative charge may reach high value. 

We learn by this that the gaseous ions comprise particles of 

two kinds,, one carrying positive electricity and the other 

negative; and we are now in a position to understand why the 
$ « * 

positive charge on the plate decreased as the temperature rose 
above a certain point. It was obviously because at a certain 
temperature negative particles began to be evolved as well’ as 
positive, and that flying side by side with the positive particles 
from the wire to the plate, they tended to neutralize their effect. 
Thus, a low temperature and a high pressure are favorable to 
the production of positive ions; and conversely, high tempera¬ 
ture and a low pressure are favorably to the production, of 
negative ions. 
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These negative particles, or ions, owing to the importance 
ibey have developed, are given a special name* They are called 


As to the speed of the corpuscles, the velocity “ is simply 
prodigious. The speed of the swiftest rifle bullet is insigni¬ 
ficant in comparison. Their velocity is not at all constant, for 
it depends on the electric force with which they arl charged, 
and upon the amount of air left in the vessel; but the corpuscle 
that does not travel with a speed a thousand times tliat of^thd 
swiftest cannon ball, which is two thousand miles an hour is 
slow indeed. The only velocity with whicli the speed o^ 
corpuscles can be compared is that of light—186,000 miles a 
second—and corpuscles have been observed with about half this 
velocity. In fact, the velocity of a corpuscle, depending on 
the conditions, may be taken as anywhere from 10,000 to 90,000 
miles a second.’’’ 

We had many occasions to compare negative ions or 
corpuscles with the homoeopathic infinitesimals. The high speed 
of the corpuscles may also be compared with their rapid action. 

As to the size of the corpuscles it can be said that they are 

t/wusand times smaller than the smallest atomj* The other 
fact observed is that “ these particles are all alike in nature 
and size. And finally we know that they constitute an actual 
part of the forms of matter from which they jlyP 

It can be asked, what relation homoeopathy has with these 
negative ions or corpuscles ? The answer is short and decisive. 
As all the elements of nature contain ionic activity and as from 
them most of the homoeopathic medicines are ])repared, therefore 
the homoeopathic medicines owe their vigorous energy to 
the ionic activity of the elements or their compounds. Prom 
non-metals and metals and their compounds all medicines are 
derived. From Hydrogen having sp. gr. of 1.008 to Uranium 
with sp. gr. of ^39^ we have the source of medicine; then how 
can we ignore their ionic energy when they display the material 
force. 



JamiaTy 190^.] 


1908. 


After all,, our so^oalled vitality is not au immaterial, siibtle 
ami psychic force hut it is the material energy of ions 
which constitutes a living body. The ionic force comes from 
the millions of ceutrosomes of all structure belonging to* 
anifioal or plant life. The ions themselves Are matters and their 
force pervade the universe. The so-called ether is a material 
body pud not an immaterial energy as has been supposed by 
Lord Kelvin. 

The. outcome of all our present knowledge is that there are 
fnfiuitesimally small particles which according to their q,uality 
and quantity produce various manifestations of force. The action 
of homoeopathic medicines comes within the range of that 
energy. It comes ns a surprise to the gross intellect of the 
Lancet that infinitesimally small particles have any power. In 
its issue of November 23, the following remarks occur; “ We 
know what infinitesimally small quantities of certain substances 
will put an end to the great vital processes and we know also 
how endless appears to be the action of the enzymes or ferments 
which render food assimilable so that the same vital processes are 
sustained. A thirtieth part of a grain of aconitine will kill the 
human organism, one part of an enzyme will transform 100,000 
parts of cane sugar into invert sugar, the enzyme of malt will 
convert a thousand times of its weight of starch into sugar, 
and so forth. Nor is the enormous action of infinitesimally small 
quantities confined to the organic or organised world. Even 
certaiu^^uiyiterials devoid of life are found to exert a similar 
action, i; tinum, for example, in the colloidal state is capable 
of decomposing 1,000,000 times its weight of hydrogen peroxide 
into water and oxygen and then of remaining as strong, and 
as. active as ever. Perhaps the most remarkable fact in connec¬ 
tion with the extraordinary ^vitality^ of colloidal platinum is 
that the energies are at once paralysed by such ordinary animal 
poisons as prussic acid, corrosive sublimate, or sulphuretted 
hydrogen. The platinum may thus he said to he poisoned and 
such a small quantity as one—millionth of a grain of prussic 
acid, is sufficient to prevent this great transforming powdr. 
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To give another example of the decided effect of minute traces 
of* various substances it has been found that certain water 
organisms are destroyed in water contained in a copper vessel' 

< 

and yet the quantity of copper present is only one part in a 
thousand million parts of water. Such effects are impressive 
and they are calculated to impress us still more when we con> 
template the number of processes going on in the Shuman 
machine which are dependent upon the action of small things. 
The great processes of oxidation depend upon small things ; 
the small amount of iron in the hsemoglobin probably controls 
its great oxygen-carrying property. The minute amount 
of arsenic and iodine in the thyroid gland probably plays a 
role of great importance; the enzymes are mighty and the 
atom also.” 

Our contemporary of the old school has been gradually con¬ 
forming his ideas to the infinitesimal power. Like him, some of 
his colleagues believed the law of Similta Smilibus. They could 
not find their way to understand the infinitesimal doses. Now, 
it has so happened that many of them can understand both the 
principles. They avow their faith in them but hesitate to 
practise the homoeopathic system. 

The Lancet yet adheres to atoms. To conceive ions is a 
great leap for him. We have hope that gross conceptions will 
give way to refined ideas. 

Last of all, it is desirable to enter into the question of vital 
principle. Lord Kelvin said; "That modern biologists are 
coming once more to a firm acceptance of something, and that 
is—a vital principle.” Sir E. Bay Lankester wrote in the 
Timesi May 17th, 1903, as follows : 

"Lastly, with reference to Lord Kelvin's statement that 
'modern biologists are coming once more to a firm acceptance 
of something—and that is a vital principle. I will not ven- 
.jture to doubt that Lord Kelvin has such persons among his 
acquaintance. On the other hand, 1 feel some confidence in 
stating that a more extensive acquaintance with modern biolo- 
' gists would have led Lord Kelvin to perceive that those whom 
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lie cites are but a triflings percentage of the whole. I do not 
myself know of any one of admitted leadership among modecn 
biologists who is showing signs of 'coming to a belief in the 
existence of a vital principle.' 

Biologists were, not many years ago, so terribly hampered by 
these hypothetical entities—'vitality,' 'vital spirits,' 'anima 
animaiif,' 'archetypes,' 'vis medicatrix,' 'providential artifice,' 
and others which I can not now enumerate—that they are very 
shy of setting any of tliem up again. Physicists, on the other 
hdnd, seem to have got on very well with their problematic 
entities, their 'atoms' and 'ether,' and 'the sorting demon of 
Maxwell.' Hence, perhaps, Lord Kelvin offers to us, with a 
light heart, the hypothesis of a 'vital principle' to smooth over 
some of our admitted difficulties. On the other hand, we bio¬ 
logists, knowing the paralysing influence of such hypotheses 
in the past, are as unwilling to have anything to do with 'a 
vital principle,' even though Lord Kelvin erroneously thinks 
we are coming to it, as we are to accept other strange 'entities' 
pressed upon us by other physicists of a modern and singularly 
adventurous type. Modern biologists (I am glad to be able to 
affirm) do not accept the hypothesis 'telepathy' advocated by 
Sir Oliver Lodge, nor that of the intrusions of disembodied 
spirits pressed upon them by others of the same school. 

We biologists take no stock in these mysterious entities. We 
think it a mere helpful method to be patient and to seek by 
observation of, and experiment with, tlie phenomena of growth 
and development to trace the evolution of life and of living 
things without the facile and sterile hypothesis of a vital 
principle? Similarly, we seek by the study of cerebral disease 
to trace the genesis of the phenomena which are supposed by 
some physicists who have strayed into biological fields te 
justify them in anuounciug the 'discovery' of 'telepathy' and 
belief in ghosts.” 

As sciences are advancing in taking up an exact attitude, 
it will be our duty to place homoeopathy among these exact 
sciences, by abandoning useless and unexact words. We can 
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nnt. adhere any more to words which do not convey precise 


SUPPURATION. 

(Continued from p. 488^. 

Hqdrnnfu can limit suppuration in bad ulcers and change 
the foetid smell of the pus. OIFensive ulcers, bed sores and 
chronic ulcers have been cured by tbe remedy. At present 
we are not interested in the nature of the ulcer which requires 
Hydrastis. The symptom of offensive pus is the only indi- 
valkm in supimration. 

Kali Jrsenieosum seems to have many properties of Arsenicum. 
It has never been used in suppuration. It can be said that 
in chronic suppuration with emaciation it may prove effica¬ 
cious, In phagedenic ulcers with deep base and turned up 
edges it has proved curative. 

Kah Bich'omicum has the following symptoms; small pus¬ 
tules on roots of nails, spreading over hands and wrist; arm 
became red and axillary gland suppurated. It has been used 
in punched out, perforating ulcers on either skin, mucous mem¬ 
brane or l>one. 

Kali lodatum is generall3’^ considered an anti-syphilitic 
medicine. In that capacity it may be used in cases of syphili¬ 
tic su]»puratiou and ulceration. 

Lachesis has the following symptoms: Sore spots beeome 
fnn^oidy dark red to brownish, with white spots, burning on 
wiping. The brownish, red areola about the ulcer became blackish 
Hue. Old red ulcer scars reopened. Suppuration after a blow, 
the vesicles ajid epidermis loosened about them, tbe open spots 
were dark red, looking like a flat sponge. Bleeding of ulcers 
which then became cleaner. Ulcers bleed readily. 

Ilempel and Arndt remark: “ Malignant boils, pustules 

*and ulcers on various parts of the body, with much pain, uii- 
heidthy granulations, secretion of thin, bad pus; destruction 
o# the deep seated tissue; bluish-black appearance of the 
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mara’in of the sore and of the surrounding' tissue; sallow, 
oaohectic appearance of the face; suspicion of syphilitic ta;nt. 
Jf on the le‘r, v u'icose condition of the lirab is often present, 
(ri'cat prostration.” Allen has the following: “Tendency to 
ecliyinosis, to bed sores. Indolent ulcers, with bluish j/urple 
color. Carbuncles. Varicose ulcers. Various forms of pustular 
cru))tio 9 .s, which suppurate and become bluish black.” Clarke 
says: “Ulcer sensitive to least touch. Small ulcers surrounding 
larger. ” 

*'rhe clear indication of Laehesis is in phagedenic sores, either 
from sj'^philis or other causes. In traumatic injury it holds 
a valualde place. Poisoned wounds, leading to gangrene, which 
count many deaths, may be cured by the instant administration, 
of the medicament. Tndeeil, Laoliesis holds a high place in many 
c.i'ies wlicre giave symptoms appear. 

Mahindriinm is used in bad effects of vaccination. Any 
suppuration from that cause may require Ibe use of the medicine. 
The principal indications arc the high fever and the excessive 
bud appearance of the ulcers. In some kinds of vaccination, 
abscesses form at the end of the inf'Ctiou. 

MangauitM has .suppuration of skin round joints. It is doubt¬ 
ful if it lias l)een u.sed for that purpose. 

Mentha Piperita produces sore from every scratch. It is a 
remedy of unhealthy skins and can be so used like its allies. 

Mereurins has the following s^'raptoms: swelling of the 
prepuce as Jf distended with air or water to a blister ; swelling 
with iujlatned redness of the inner snrfaee of the prepuce with 
sensitiveness ; in the glans nnder prepuce^ red vesicles, becoming 
ulcers, with discharge of ojfensioe gellow or white mattery staining 
the shirt, then the la>'ge ulcers bleed, and on touch pain afecting 
the whole bodg, theif have round margins, everted like raw meaty 
caseous coat on bases ; on fore part and one side vesicles eating 
deeply and spreading ; small while vesicle, which also ooze a fluid ; 
inflamed swelling in the vagina as if raw and sore; red and 
shining inflammatory swellings ; inflammations ending in exuda¬ 
tion and suppuration; cellulitis with lurapiaess in any region^ 
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periostitis then necrosis; snfferiiiii^s worse ot ni^^ht; profuse 
BWftat with no relief; Me.rcnrlm is rarelv indicated when the 
tongue is dry. * 

Mercury in many forms has frequently hoen used to cheek 
suppuration. It is also considered ai)plieah1e in inflammation 
and ulceration. In acl.nul suppuration it is considered be¬ 
yond the province of the rernedv. On the other hand^ it is 
supposed that if it cannot subside iiiflainmaiion, the medicine 

has the power to hasten suppuration. So it seems that 

. • 

Mercury rarely ])ossesses the power to limit, the suppurative 
process. It has been found that by tlm use of Mercury, inflam¬ 
mations end in exudation and suppuration. It, is difficult to 
decide one way or the other, whether Mercury ha.s the |)ower to 
limit suppuration when it has taken ])lace ? There are so 
many salts of Mereury and their actions being so nuudi 
uneipial it is not possible that all of them should possess the 
power to op])Osc suppuration or limit it. It has heen found 
that Mei’cnrius solnhills or Mercurius vivus has the power 
in higher dilutions to absorb suppuration, if it has taken place 
in very small quantity. Tlieolleet is manifest in internal abscesses 
as illiac, psoas, etc. In abscess of the liver the checking innnenco 
lias also hoen observed. Hoyne lias suggested it.s use in pvannia,. 
On the whole, it can he said that Mercnriiis soluhilis or 
Me veuvius vivus can he ini.enially used in ahseess even when 
suppuration has possibly taken place. The analogical fact, with 
regard to the use of Mercurius in hydrocephalus* has some 
bearing on the point. The medicine can absorb the hydro¬ 
cephalic fluid. It stands to reason that Mercurius can also 
absorb the serous exudation connected with small collection 
of pus in an ahseess. It is worth a trial to u.se the medicine 
when suppuration has come. We are of definite opinion that 
Mercurius has power to favour absorption. 

Clarke says: “ Another great feature of Merc.y almost consti¬ 
tuting a keynote, is the teudeney to the formation of pus. In 
the suppurative stage of small.jiox it is specific. Flow of pus, 
fToiii awy orifice calls for Merc. Pus forms in cavities in 
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abscesses, wliich burn and sting. Discharges are yellow green 
in colour. ... Merc, is a great solvent; it dissolves meteils 
•out of their ores and it dissolves living tissues, inducing excessive 
emaciation. Lowly organised tissues as indurations, exostoses, 
and some tumours are melted first. Oedema and dropsies are 
absorbed; rlieuinatie swelling.^. If the doses of Merc, are 
largo and dropsies disappear vapidly under them, the tissues 
themselves may disappear also in offensive, rapidly decomposing 
ulcers. The bones soften so that they will bend. Whilst Merc. 
intensifies the action of the absorbents, it may also paralyse 
them, hence enlargement of glands, with pricking pains, inflam¬ 
mation, suppuration.^^ 

Mezereniu has the following symptoms with regard to inflam¬ 
mation and sup])uralIon : Inlhimmatiou of a fresh wmund (on 
knee), with burning and with intermittent stitches extending 
into h'gs; boils on face, nlrer.s on hony j)>'<>tufjeranre / ulcers 
covered ■tvith lJurh irhilish-iidlou' scaler^ under tidiich thick yellow 
pm enllrch; ileluluj (Did bniiitny resides around the ulcers; 
ulcers, with an avi'ola, sensitive and *‘asily bleeding when re¬ 
moving the huen, which sticks, painful at night; the pus tends 
to form an adheient scale, iiiuler which a quantity of pus collects 
burning and stinging’ with inllammation. 

Allen has the following remarks: “ It ])roduces violent 

inflammation of all mnoous membranes and of the skin ; inter¬ 
nally the inflammation is eharaeterlsi'd by burning, externally 
bv violent itehriig. In addition, its neuralgias are V(?ry marked, 
they attack principally the face, but occasionally otlier parts. 
I'he periosteum of the jaw and the long hones become the 
seat of an inflammatory process which is followed by its legiti¬ 
mate rosults.^^ Clarke says; Mcz. affects the long bones 
more markedly than others, and the least touch is intoievahle, 
but it has, like Merc., a .strong affiyity for the facial bones and 
teeth d* 

Mezereum is more a medicine of the raucous membrane, and 
the long bones. Inflammation, suppuration or ulceration oecuf^ 
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ring in them is expected to have marked erfect. In syphilitic 
abscess it has proved efficacious in restraining suppuration. 

Muriatiam Acidiim is a medicine for unhealthy, putrid, andT 
burning ulcers whore there is much suppuration or exudation 
of thin foetid pus. 

Nitricum Acid am is generally used in syphilitic, cari^tus, and 
inercurial ulcers; complaints arising from punctured woiind.^; 
boil in groin with stickhig itching in its iudurated part; wounds 
and ulcers witli lancinations as by spliiiiors, or witli burning 
pains (especially when they arc touched, and which Meed easily ; 
inflammatioii and painful sensitiveness of (he bones; infljun- 
mation, swelling and suppuration ol' glands ; nleevation of 
bones; ulcers with sauious, sanguinetnis and <‘orrosive sup¬ 
puration ; caries and necrosis; pains in old scars on change 
of weather. 

Nitric Acid is generally used in syphilitic suppuration and 
ulceration. Allen suggests its use in ulcers and eruptions which 
bleed easily when touched. 

Paeonia has painful nicer, oozinrf offensive nioiafnre on 
perineum near atms; sensitive ulcers on lower part of the body. 

Allen has the following clinical note : “ Abscess below the 
coccyx. Obstinate ulcer on the jaw. Ulcer right instep from 
blistering the foot. Large ulcer on lower pai-t of leg. Ulcer 
on the breast of an old lady, from an abscess which had never 
healed.^' • 

Allen writes: “ One of the symptoms of the proving is 
this: ‘ A small ulcer on perinaeum. near anus that constantly 
oozes very offensive moisture; painful for eight days.^ This 
symptom has been expanded by clinical observation, principally 
Ozanam^s, into ulceration in general, ulcers from pressure, as 

bed sores, and from ill-fitting boots.The ulcers are the 

««seat of ,severe shooting paiiis.” 

{To be continued). 
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Meteorological Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta. * 


For the Month of December, 1907. 


Date. 

• 

• « 

Barometer. 

Wind. 

Tempebatuhe, 

Humidity. 

Cloud. 

Itriinfall in inches of I 
past 24 hours. 1 

Direction. 

Velocity per 
hour in 
miles. 

Maximum. 

^liiiimuni. 

Proportion. 

1 

29-992 

E 

1-1 

82-5 

68-5 

68 

6 

Nil 

2 

29-984' 

N 

.3-7 

82-8 

65-5 

77 

8 


3 

29-945 

N 

49 

79-5 

61-2 

55 

Nil 

n 

4 

29-964 

N 

2 9 

77 0 

59 5 

67 



5 

30-006 

N 

4-2 

78-2 

59-2 

83 



G 

29-994 

N 

2-4 

79-0 

61-0 

78 



7 

29-9«l 

E 

1-3 

78-5 

61-2 

71 



8 

29-967 

N 

1-5 

79-8 

64-0 

70 

5 


9 

30-038 

N E 

31 

81-2 

67-0 

61 

7 


10 

30-(»46 

E N E 

2-4 

80-6 

67-0 

67 

7 


11 

30-095 

NE 

4-2 

81-0 

64-0 

60 

7 


12 

30-0,57 

NE 

4-2 

78-0 

61-5 

83 

10 

0-12 

13 

30*028 

N 

4-1 

68-0 

58-0 

89 

Nil 

0-41 

14 

30-076 

N 

2-3 

71-5 

60 0 

89 


Nil 

15 

30-024 

N 

4-5 

73-2 

58-8 

83 



Ifi 


N 

2-5 

7:3-2 

59-2 

83 



17 

30-056 

N 

2-0 

74-0 

59-0 

73 

3 


18 

30-068 

N 

2-2 

7.3-5 

59-0 

72 

Nil 


19 

30-012 

N 

2-6 

74-0 

.58-5 

< ‘ 



20 

30-036 

N 

1-6 

74-0 

.59-0 

77 



21 

30-028 

Calm 

11 

74-0 

59-0 

88 



22 

30-042 

N 

2-5 

73-8 

56-8 

88 



23 

.30.100 

N 

3-9 

73-2 

59-0 

83 



24 

30-092 

Calm 

2-5 

75-0 

59 0 

75 



2.5 

30-04() 

E 

2-6 

76-0 

58-8 

59 

» 

n 

26 

30-098 

N 

1-7 

74-8 

55-2 

69 

19 


27 

30-044 

N 


73-0 

57-0 

65 

n 

If 

28 

30-065 

N 


73-5 

57-2 

70 

n 


29 

30-094 

E 

3-2 

75-8 

59-0 

72 

>» 

n 

'.30 

.30-054 

N 


75-8 

59-8 

78 

99 


31 

30-044 

NE 

2-0 

76-0 

59*8 

68 


99 









TOTAL- 

30-032 

NE 

2-7 

76-1 

60-4 

74 

2 

0-5% 


Remarks: The mean atraosphcvic pressure of the month of 
December was 30 032. It will be seen that the atmosphenc 
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pressure was gnuhially increasing*. In the month of November 
it Jiad been 29'976. The mean direction of wind was N. E. 
The mean velocity was 3'7 miles per hour. The mean maxiniun* 
• temperature was 76*1 and tlic mean minimum GO’4', sliewing; 
gradual fall of temperature. The mean difference between them 
was 15'7 as in the last month. The mean luunidity was "Tdi. 
Tlie total rainfall was 0 53; its absence during the month of 
November was marked. 

The sudden rise of the mortality of cholera in the month of 
November was a noticeable feature. During the week ending 
the 30th November it was l J-3. During the week ending the 
7th December it was 119. In the week ending the 14th 
December it was 116. In the week ending the 21st Dcccmi)er 
it was 51, shewing a .sudden di'cline. In tlic week ending the 
28th December it came down to 40. 

Mortality from ydague was gradually increasing. During 
the week ending the 30th November it was 18. Jn the week 
ending the 7tb December it was 21. In the week ending the 
14th December it was 27. In the week ending the 2l.st 
December it was 48 and in the week ending the 28th Decemher 
it was 14. 

Deaths from smallpox wore shewing slight increase. The 
lowest mortality was 2 and the highest 6 in a week. 

As usual fever counted many death.s. In tlie week ending 
the 30th November the mortality was 196. During tlie week 
ending the 7th December it was 176. In tlie weel*ending the 
14th December it was 220. In the week ending the 21st 
December it came down to 182 and in the week ending the 
28th December it was 147. 

Deaths from bowel complaints ranged from 89 to 103. 

The total number of deaths were 3049. During the four 
weeks the mortality was 817, 847, 743 and 642. Tlie ratio of 
^e^ths during the j>eriod wa.s 46’65 per mille. 

It will be interesting to take a brief survey of the meteorolo¬ 
gical occurrences and the mortality of the town of Calcutta 
dtiriog the year 1907. 
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The tnefin atiaosp!iei-ic pressure in January was 39‘996. In 
February 29 996. March 29-91.7. April 29-808. May 29-692. 
June 29-507. July 29-r)51, Auj^nst 29*509. September 29 684. 
October 29-842. November 29-976^ and in December 60 062. 
The steady decline from January to June, and the gradual 
increase^from July to December are noticeable facts. 

The mean direction of wind in January was N. W. February 
N. E. March E. S. E. April S. S. W. May S. E. June 
E.^S. E. July S. S. E. Au^-ust S. E. September S. E. 
October S. S. E. Noveinher N.N. E., and in December N. E. 
The gradual change from the south wind in March to the north 
wind in November is clearly observed. 

The mean velocity of the wind per hour in. miles in January 
was 2-2. Feln-uary 2-8. March -i l. April .8-5. May 3-7. June 
6-1. July 4 2. August . 3 - 9 . September 2-5. October 2. Novem¬ 
ber 1-6, aud in Deecml)er 2-7. The lowest velocity was in 
November and the highest in June. 

The mean maximum temperature in January was 78-3 degrees. 
February 80 9. March 86-7. A])ril 9.3*8. May 97-6. June 04-2. 
July 92-4. August 90-2. September 90-6. October 90-5. 
November 84, and in December 76-1. The highest mean maxi¬ 
mum was in May and the lowest mean maximum in December. 
We clearly see bow the inclination of the snn to the tropics of 
cancer and capricorn affects the temperature. 

The mean* minimum temperature in .Tanuary was 62. February 
64-7 March 69 9. April 75-9. May 79-1. June 80. July 80-7. 
August 80-1. Sepl,ember 79-7. October 79 3. November G8-3, 
and in December 60 4. The highest mean minimum was in 
July and the lowest mean minimum was in December. The 
noticeable fact is that the highest mean maximum happened in 
May but the highest mean minimum took place in July. The 
lowest mean maximum and minimum temperatures occurred in 
Decerabei*. 

The year bad scanty rainfall. In January nil. February 
0-61 inc|jips. March 3-40. April l'5o. May 4-30. June 17 67.^ 
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July 9 03. Aijurust 10*08. September 10*43 October 0*47 
Nftveraber nil, and in December 0*53. 

'riie liii>hesl mortality from ebt)l*^ra was in January. The 
luH'bcst mortality Irotn plao^ne was in April. The highest morta¬ 
lity from fever was in the month of December. 

The ratio of dealli per thousand popiil ition in Januapry wa? 
48*52. Februarv 30*57. March 38*0. April 52*82. May 40*78 
.June 25*7. July 24*05. August 25*48. September 27*8. Octobei 
32*4. November 45*55 and in Deeemi)er 16*05. The hio'h^.^t 
!iu)rtality from all causes was in April and the lowest in July. 
O'lie tiun*tality o'radnally rises from AUjsyu'^t, perhaps, to culminate 
in the hig’hest fi^uire in April. 
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EDITOR’S NOTES. 

The Institute of St. Petersburg Oorporatlon of Medical Mojt. 

j, The Lancet, December 14, writes: 

“ The Fovoe Vrentya has an interesting note on the history of the 
Institute of St. Petersburg Croporation of Medical Men, saying that 
during the outbreak of scarlet fever and diphtheria 25 years ago this 
in.sbitnte was formed with 16 medical men, which number during the 
26 years nf its existence has been increased to 36. Their duties are 
to attend* professionally the poor of the town afSicted with infectious 
diseases. In these 25 years these medical men have attended 
6,000,000 cases free of charge. The journal closes the notice with a 
list,of the six survivors of the original mdrabera.” 

Russia has given birth to eminent scientific men and women. 
Mendeleeff may be stated to be the Newton of chemistry. His 
periodic law has revolutionised chemistry. Metchnikoff famoirs for 
his jihagocytic theoiy stands pre-eminent in biology. He is followed 
by Pavloff whose work on digestion has attained a high fame. 
Madam Klurnpkoff as an astronomer has a wide reputation. Madam 
Currie of the ratlinm fame is lustrous like the metal of her discovery. 
Now we hear of the Corporation of Medical Men doing invaluable 
■work for relieving patients during an epidemic, shewing a model 
to all races of mankind. Even for these grand achievements, Russia 
is barbarous in the eyes of the rest of Europe, India should follow 
Russia in the cause of suffering humanity. 


The Statue and the Students. 

The British Medical Journal of December 14, supplies us with the 
following information : 

“ We have already expressed our disapproval of the attempts made 
by some medical students to dethrone the statue of the 'brown d(|g' 
at Battersea from its pedestal, and we can only deplore the repetition 
of an offence against public order on the part of lads who should 
know better.« The magistrate at Bow Street told the students who 
■were brought before him that their proceedings were silly, and we 
quite agree with him. But sillier still is the fuss made by certain 
newspapers about the ‘rioting’ of a handful of boys. Silliest of all is 
the statue ■which is the source of the trouble. There are, it is to be 
presumed, some inhabitants of that cultured suburb, Battersea, who 
have the grace to be ashamed of a monument which, as was said of a 
more famous one, ‘like some tall bully lifts its bead and lies,’ It 
was doubtless intended by the foolish folk who set it up as a defiance 
of the severe condemnation which the methods of certain antwivisec- 
tionist agitators met with from one of the highest public tribunals of 
this country, and it is a standing provocation to young men naturally 
high-spirited and proud of the profession which it is the business of 
these agitators to vilify. We have, however, too much confidence in 
the good sense of the bulk of medical students to believe that they'" 
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look upon the effigy of (he *brown dog/ ao far aa they are aware of 
ito exiatenoe, with any feeling but coutempt, and we trust that there 
win be no more ‘rioting/ The thing is not worth the martyrdom of 
even a small fine, The previous ontburst was made the ground of 
rariotu attaoka on the medical profeasion in the press. The Daily 
Graphic, in a beautiful piece of what Oliver Wendell Homes calls 
‘bladdery bathos/ said: ‘One would have supposed that, far from 
making the little brown dog an object of attack and ridicule, 
students with any respect for their profession would have -regarded 
it as a humble creature that gave its life for the benefit of humanity, 
and would have treated its memory accordingly.' The Morning 
Leader published a letter to the following eflect: ‘The public have 
now before them a fine object lesson of the spirit of the men who * 
are now being trained for our future doctors. Can they view with 
calm equanimity the agitation on the part of medical men for more 
power over the children, and over the poor of o\ir laud, while tlie 
students are possessed of the spirit of cruelty which this latest exhi¬ 
bition proves ’ 1 Beside these noble sentiments we place the following 
from the Daily Chromcle of December 11th : ‘ A student who fell or 
threw himself from the top of a tram was only slightly injured, and 
the crowd refusing him a j)assag 0 to the hospital, he was taken to 
a neighbouring surgery, the people shouting, That’s the brown dog’s 
revenge.' The hospital in question appears from the context to have 
been the Antiviviseotionist Hospital, and the action of the crowd who 
refused the injured man a passage may therefore have been prompted 
by benevolence. But the fine humanity of the people who shouted 
‘ That’s the brown dog’s revenge ’ shows the moral effects of 
antivivisectionist agitation.” 

Feeling has been raised to a high pitch in the controversy of 
of vivisection. The anti-vivisectionists condemn the action of 
the vivisectionists and the vivisectionists are enraged at the 
interference of the other party. There may .be necessity of vivisec¬ 
tion but the occasion is rare. The procedure adopted by the 
wivieectionists to attach an unusual importance to vivisection is to 
■peak the least a stupid bii.siuess. The provings of homceopathic 
medioines and the examination of poisoned dead bodies serve the 
basis of a system of practical medicine which is far more important 
than the experiments on living animals. Vivisection cannot reveal 
the position of man differing from the lower animals in the demons¬ 
tration of the physiological action of medicines. Comparative physio¬ 
logy may differentiate the action of the organa of the higher and 
the lower creatures. The successive gradation of man from the 
lower animals in that respect may be an interesting research but is, 
perhaps, destined to remain in the dark. 
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Treatment of Piles. 

< The Homeeopatkie Beoorder of the 15th November has the 
rntderraentioned information : 

** Prom a thorough article on piles and their treatment, in this 
journal we excerpt the part treating of the tieatment, which is as 
follows: 

The l|omoBopathic practitioner is not infrequently called to see 
a patient with piles, who does not know what to do for pains. A. 
local examination will generally show as the cause that the turgid 
• veins have been pressed through the sphincter and have become 
strangulated by its contraction, assuming thence a bluish-red 
appearance. The patient is tormented by an intolerable burning. 
We should in such a case first of all endeavor to reduce the 
strangulation, which can be best effected by allowing the patient to 
bend forward, and while he slowly raises up, the fingers, moistened 
with oil, should exert a moderate pressure upon the knot, which 
will then disappear inside the sphincter. There must be no violent 
means used. After the strangulation has been reduced a cold clyster 
should be cautiously administered, then a cold sit-bath and a cold 
ablution of the anus. Internally Arsenicum 3 should be given, 
a remedy which always has a brilliant effect. It should always bo 
prescribed where there are burning pains, whether the knotted veina 
be inside or outside. Arsenicum is also useful as it prevents any 
gangrene of the strangulated parts. When the knots are tur^d 
with blood, and the attack is accompanied with violent colicky pains 
Belladonna 3 sliouM in addition be given. Inordinate itching of 
the knots calls for Nux vom. 3, also Sulphur 6. For checking any 
bleeding that may arise, Hamamdis extract is unexcelled. About 
ten drops may be taken eveiy half hour or every hour, according 
to the severity of the case. The extract is said to cure mild cases 
even by itself, but I have not had any experience to substantiate 
this. After the application of cold water to the anus, HamameUa 
cerate shouhl be applied. We may also remark that the burning 
pains of internal piles are usually entirely removed by a clyster to 
which twenty drops of the extract have been added. Mucous piles 
seldom show burning pains. But they cause a troublesome sensa¬ 
tion of pressure. In sjich cases the alternate use of Carbo vegetabUis 
and Sulphur is advisable. When there ai’e pronounced su[)pttrative 
products in the stool, there must have been an inexcusable lack of 
attention. In this case more than in others the most careful 
cleanliness is called for. Hepar srdph. or Mercurius should be 
given in such a case. Hmmorrhoidal troubles in pr^oant women 
call for Carho veg. 3; Belladonna in alternation with Arnica 3; 
CoUinsonia may also ^ required. 

So far we have chiefly had in view acute cases. In the ohronie 
stage as a rule the same remedies should be applied, only the doses 
should be repeated at longer intervals. We would state in addition - 
^t in the constipation wMch almost always attends this troublo 
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remedies like Fodophyllin^ I, Plumbum ox Opium will generally 
b6> required ; Lycopodium should also be added to the list of remedies 
on account of the liver which is apt to be affected at the same timf. 
And in conclusion ; Thei'e should be a careful attention to the 
mouth. Hsamorrhoidal patients according to the law of polarity 
usually suffer from carious teeth and a bad odor from the mouth.” 

Many medicines are applicable according to the circumstence 
of cases in piles, and it is impossible to compress them in a 
short space. The medicines suggested are most prominent And they 
generally serve the useful purpose. 


Broucho-Pneumonia. 

The UomoBopathio Recorder, November 15th, says : 

“The proper treatment of the primary disease, measles, whooping- 
cough, diphtheria, common cold or whatever it may be, is the great 
preventive. Of couree, at the head of the list of remedies stands 
^uiimonivm tartaricum. Its great suggestive syrni)toin is filling up 
of the chest with inability to clear it. The sub-crepitant rales become 
smothered by accumulations of phlegm which provoke choking fits 
and cyanosis, so frequently seen in the aged and in anaemic children. 
Such individuals are sensitive to cold and may be more or less 
nauseated. A young mother is now and then mistaken in her 
child's symptoms. It has broncho-pnoumouia, has been annoyed by 
a severe cough and has been rising sufficiently to admit 'of fairly 
good aeration in the lungs; but the cough stops abruptly and the 
child becomes drowsy. This stopping of the cough and stupidity 
she misconstrues as improvement. The doctor comes. Ho observes 
the cyanosis that is coming on ; that the breathing is shallower and 
more frequent ; a pulse previously fast and weak is only a faint but 
very rapid tremor under his sensitive fingers. He notes at once the 
lungs are filling up, the blood distributed to the too cool body is 
becoming more and more impure at every flickering heart-beat; the 
sleep is only the coma indicative of poisoning of the cerebral centres. 
In such a situation there are three things indicated, viz: Anti- 
monium tartaricum, a steady nerve and persistent good care ; these 
alone give the fighting chance. 

. My method of dispensing this remedy is to put a powder of the 
second or third decimal trituration in 3 ounces of water and to 
give a teaspoonful of the solution according to the condition of the 
patient. 

It is not every case that becomes so much devitalized as those 
flailing for Tartar emette. Often-times the strength bolds up fairly 
well and the cough is effective against the phlegm. Such have not 
fluffiared from depraved nutrition to begin with. They are worried 
dotva by the severity of the primary infection or have lapsed owing 
cto indifference in treatment and care. They are not cachectic, only 
decidedly the worse for wear. Ipecac, is many times their remedy. 
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It has no antecedent dyscmsias. The rales are coarser than with 
Antivnonium tnrt<vricv.m, The cough may be spasmodic but kcj^ps 
•the bronchial net-work I'easonably clear of -the loose miicus. If 
there be nausea, we have an additional link in the chain of Ipecac. 
symptoms. Sambucus relieves spasmodic aud'ocative coughs, especial¬ 
ly if .the spasms are nocturnal. The cough is accompanied by 
rough sibilant wheezings and dyspnoea. It would seem to be indi¬ 
cated when the inflammation is just invading the pulmonary 
capillaAes. My personal experience gives me great confidence in this 
rejnedy. I administer the tincture in water. Squilla, like Bryonia^ 
has a cough with pleurisy-like pains in the side. There is dy8f)»icBa, 
lyhich, with the side-stitches, is developed by inspiration. Often 
indicated in the lingering and threatening bronehitis of measles. 
Lycopodium in lingering cases that do not tend to clear up, with 
a mnco-purulent matter coughed up or, when in suh-acute cases there 
Ls fear of tuberculosis becoming engrafted, it is sometimes very 
effective. Sanguinaria should be also considered in such types. Of 
com so good old Bryonia ba.s an invitation now and then to help 
U.S out, but the stages of this drug are usually passed before the 
I'pal lobular invasion develops. The same is true of Ferrum phos- 
phoricum. But if a new lung territory becomes invaded it will 
probably be necessary to turn back to them. Phosphorus, which 
is so a()t to have ft ‘stage’ in lobar pneumonia, may also be indi¬ 
cated by incessant cough, scanty secretion when the pulmonic catarrh 
is predominating over the bronchial. Percussion brings out the 
dull sound and inspection detects the shallow rapid breathing. 
The blood-streaked mucus which results from the stripping off* of 
bronchial epithelium by severe cough is always inquired about, but 
this symptom that is not possible in those who do not expectorate, 
is never obtainable in infants. It is possible for Arsenicum, Rhus 
and some of the other remedies that fringe on the border line of 
fever and the typhoid state, which sometimes gets to be the condition 
in protracted cases in elderly people, to be indicated. Kali 
ca/rbonicum is an old person’s remedy with its shivers and sticking 
pains through the chest. Tt is one of the ‘old reliables.’ I Imve 
sometimes refeiTed to Kali carbonicum and Senega as the old 
man’s bronchial friends.” 

The suggestion of Dr Hinsdale abou\ Ant. Tart, is true to the 
point. The choking of the capillary tubes is not only due to tke in¬ 
effective , energy of the child but it is also the effect of the paralysis 
of the bronchial muscles. When there is resolution of the fine 
crej>itation, then Ipecac, comes to our help. Bryonia is also of great 
service in facilitating the resolution when the use of Ant. Tart, is 
not urgent, in wheezing dyspnoea is'necessary. Phosphorus 

is a medicino when capillary tubes are more or less affected. Otheij^ 
medicines afe'i© be administered tvccording to necessity. 
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Facial Neuralgift. 

The IfomfBopathic Recorder, of the I6th November supplies us* 
, with the follovriug notes of Dr. P. Jousset ; 

**ln facial neuralgia there are two different forms, namely, the 
ordinary form, and the extt'eoiely painful form, which is connected 
with twitches and is also called * tic douloureux* or *Fothergill*B 
face-ache. ^ 

The crdmary form of facial neuralgia calls for Nux vomica as the 
chief remedy. The action of tliis remedy is pretty sure, where the 
following symptoms are observed: Pains which follow the course of 
the upper branch of the trigeminus, and thus have their chief seat ftr 
the socket of the eyes and in the frontal region and which return in 
attacks beginning in the mortLing, increasing during the day in 
violence, disappearing in the evening; the pain is almost unendurable. 
i\r«a: vomica in the 12 or even the 30 potency alleviates these attacks 
more surely than the Sulphate of Quinine, that is commonly used. 

I prescribe six fjellets dissolved in 125 grams of water, of which sol¬ 
ution one spoonful is taken a full lialf hour before dinner and another 
before going to bed. In the journal ^L'Art Medical' I published a 
cure of an old man who had a gouty diathesis and was seventy years 
of age, with whom these attacks had been returning for more than a 
year, and who had been treated ineffectually with Quinine and had 
also spent some time in the mountains. 

Aconite is indicated where the pain appears in the frontal branch 
of the trigeminus and shows one or more points which are painful on 
pressure, and also radiates into the temples and the vertex. A pecu¬ 
liar indication for Aconitum is the formication which always accom¬ 
panies the pain and which is alleviated by violent rubbing. 1 f the 6 
or the 12 dilution should not suffice we would recommend a trial of 
the mother tincture (this is of course only permitted to the phy.sician), 

' Spigelia is used more rarely than the first mentioned remedies. It 
should ffie considered when there is a pain in the eye-ball, as if it 
were being torn out or pressed into the eye-socket. Belladonna, 
Chamomila and GeUemium may also be used in the ordinary form 
of facial pain. 

BotliergUVe pain of the faxe, or the tic douloureux, is a dreadful ail-, 
ment, which offers an obstinate resistance to almost every kind of 
treatment, and in many oases it is incurable, and the excessive j)ain8 
drive the patient almost to despair and at times even to suicide. The 
pains come on suddenly and last for several seconds or even a minute 
and them disappear again at once and totally. Trousseau and Gills de 
ia To^xete treated , these nerve-pains with immense doses of Opium\ 
*vut the one as well as the other confesses that he never made a cure 
by a dose. Cutting out the nerve which causes the pain, as a 
rule, <mly’ causes a traiwienfe relief of the pains and of the ailment. I 
*^inys{d|f am able to rec^mend a lasa-hopeless treatment, which I will 
illustrate by toe following oaae; 
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Mrs. X., sixty-eight years of age, spare-built and feeble, was sent 
to the Hospital of St. Jacques on the 1st of March to complete the 
cure of her pneumonia. The patient had for some time been suffering 
from attacks of tic douloureux, which ailment had so far resisted 
every kind of treatment. The attacks of j>ain came on when moving ^ 
the jaws for the purpose of eating or of speaking. It was a penetrat¬ 
ing pain, which darted like lightning through the left middle branch 
of the trigeminus (thus through the region of the cheek and the upper 
jaw); the patient would at once lay the hand on the painful spot in 
. order to press upon it and would remain immovable in this position. 
During the attack the muscles of the side affected were in a cramp- 
like motion. The pains would last but a very brief time, but would 
return every day from ten to fifteen times. 

On the 27th of March I prescribed for the patient Thuja, 6 which 
remedy was given for four days. The consequence was a very con¬ 
siderable alleviation in the attacks. Coccus cacti 6 given for two 
days, remained without effect. Ou April 2, Thuja 3 was given, 
after which the attacks disappeared within four days. Two days 
later a relapse set in. After some doses of Coccus cacti 3 in the 
trituration, the attacks returned only two or three times a day, 
and in a much slighter degree. On the 12th of April the patient 
received again Thuja 3, on taking which, after four days, the 
attacks disappeared and did not return again. Nevertheless, the 
remedy was continued till April 26. -The patient seemed to be 
cured, but on May 30 a slight relapse appeared which, however, 
disappeared quickly after renewing the Thuja, 

We need not expect that we may cure all these cases with Thuja 
or with any one remedy. Only too often the ailment will resist 
every remedy, even the excision of the nerve. Still the example 
adduced is an encouragement and a proof that in treating this 
ailment we should never despair and not lightly pass on it the 
judgment of incurability. 

Dr. Tessier, Sen. has cured several cases of tic douloureux with 
Thuja and Coccus ca,cti in alternation, and I myself can recount a 
number of« such cure with the same remedies. Dr.^Escalier has 
published in the *L*Art Medical' cases of tic douloureux which had 
resisted the excission of nerve, but were cured with Thuja, 

The pains in Thuja are very lancinating, following the course of 
the nerve, and often accompanied with refleotoiy contractions of tho 
muscular fibres. These phenomena appear especially in the face,, 
cramp-like pains, violent contractions and sharp stitches in the upper 
jaw, itt the cheek-bone, in the teeth, a sensation of interior cold, a ’ 
sudden redness in the face, with attacks of pain and oonvulsivo 
motions of the upper lip. The pains set up in the open air, from 
walking, and more rarely from touching. "• 

Coccus cacti has less application in the treatment of tie douloureux 
than Thuja, It is indicated when the pain starts from the yincisora • 
or the eye-teeth. The pains are preasive with laacinations, are wonm 
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)« the evening, in the vrArmth of the bed, and are aooompanied with 
..a rush of blood to the head and with fialivation. 

and Coccus cacti are not, however, the only r^medi^ which 
have been successfitlly used in tic douloureux. ..Iife««reum (3.—(!.)• 
has also done good services, when the pains appear with great severity 
in the cheeic-bone on one side, and when they spread like lightning to 
the temples, the ear, the teeth and the gums and are aggravated by 
dhewing, talking and by the slightest touch. The following case 
Shows a brilliant result from Mexereum : 

Mrs, X., fifty-six years of age, else in good health, has been 
Suffering for several years from tic douloureux. The pains were 
situated in the right middle branch of the trigeminus, and radiated to 
the temple. The quick darting pain, which only appeared in attaclfs. 
Was called forth by the motion of the jaw for eating and especially 
for speaking. On entering the hospital, the patient was seized with 
such an attack even without any motion of the jaw: she would 
alleviate the pains by constant pressure, which she exerted almost 
unconsciously with her hand on the part affected. She came to the 
hospital on ITovember 6. She firat received some doses of MetJiylui, 
after which the attacks appeared at somewhat longer intervals; but 
beginning with November 12 she received Mczereum 6 in the dilution 
©very day ten drops. This remedy had been selected on account of 
aggravation from eating and was continued till November 23, and 
caused a noticeable improvement; in the condition of the patient. On 
November 27th I prescribed ten drops a day of the 3 attenuation, 
this was given up to December 9, and caused a further improvement. 
From the 17th of December on, the patient received the 12 and the 
30 attenuation of the remedy, aiul under the influence of these weak 
doses the condition of the patient iiujn’oved so much that she could 
leave the hospital as cured on the 31st of Deceini>er. 

Phosphorus (6 and 12) influences chiefly those paims which are 
aggravated by eating and by speaking. 1 have had such patients, 
who would rather starve than eat and who were iinpi-oved by taking 
Phospshorus. Also Atropinum sulphuricum in low triturations and 
Strychninuvi SvZphut^icum which so frequently act favoribly on the 
pain from atrophy of the spinal marrow, may ^so be used, as well as 
Cuprum and Zincum”. 
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Oromwell Relics. 

The Lanoetf December, 14, writes the curious fact with regard to 
ideutification of the body of Oroiaweli thus : 

“What became of Cromwell 1 is the title of an article by Professor 
Chui'ton Collins which appeared in 1881 in the Gentlemarda Magazina, 
The question is a vexed one. According to an ancient tradition Crom¬ 
well’s body was conveyed away imipediately after his death in obe¬ 
dience to his last orders, and was buried on Naseby Field ‘ where he 
bad obtained the greatest victory and glory.’ According to another 
•account, Mary, Lady Fauconberg, Cromwell’s daughter was able to 
convey the body away from its grave in the Abb^y and to have it 
buried in her husband’s house of Newburgh in Yorkshire, where the 
tomb, an impenetrable marble one is still shown. Another corpse 
was substituted for Cromwell’s in the Abbey and it was this nameless 
corpse which underwent the indignities put upon it in January, 1661, 
when the putative body was banged on the gallows at Tyburn together 
with Ireton’s and Bradshaw’s, while the head was set on a pole 
above Westminster Hall. This head, still tranefixed by a spike 
which was let through the cranium by means of a specially drilled 
hole, is now in the possession of Mr. Horace Wilkinson of Sevenoaks. 
It is the head, curiously enough, of some one whose body has probably 
been embalmed, fur the top of the skull has been sawn off in order, 
presumably, to admit of the removal of the brains. The body to 
which this head belonged was buried under the gallows of Tyburn, 
unless, which is probable, the Fauconbergs obtained the body there 
and carried it off. Death-masks of Cromwell might throw some light 
on the question of the identity of the head. One of these was in 
the Museum of the Boyal College of Surgeons of England a century 
pgo. It is dqpcribed by William Clift as * an undoubted cast of the 
face of Oliver Cromwell.’ It was presumably a d^ath-mask. An¬ 
other such is, according to Waylen, in the possession of the Rev. 
Thomas Cromwell, rector of Michel Dean, Gloucestershire. It may 
be mentioned that the measurements of the Sevenoaks head are said 
to correspond with those of extant likenesses and busts of the 
Protector.” 
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A CAS^J OF DIAJlRItGaA. TR^JaTED BY VACOINIITM 

MYRTILLUS. 

BY ALEX. H. CROUCHER, M.D. & C.M. ED., P.R.0.8. ED. 

The Vaccinm form one of the Sub-Ordere of the Erxcacm^ or 
Heath Order. 

There are Vaceinium myrtillns (the bilberry), V. vitis-idaa (the 
red whortleberry), V. uliginostim (the black whortleberry). Foi®a 
description of the characteristics and medical properties of V. myrtillus- 
I cannot do better than to quote from Dr. Fernie’s Book, “Herbal 
Simples.” 

He says : “This fruit, which belongs to the cranberry order of 
plants, grows abundantly throughout England in heathy and moun¬ 
tainous districts. The small branched shrub bears globular, wax-like 
flowers and black berries, which are covered, when quite fresh, with a 
grey bloom. In the West of England they are popularly called ‘whorts.' 
and they ripen about the time of St. James’s Feast, July 25th. Other 
names for the fruit are blueberry, bulberry, hurtleberry, and huckle¬ 
berry. -The little windberry has been acquired from its growing on 
whins or heaths; and bilberry signifies dark-coloured, whence, likewise, 
comes black-wort, as distinguished in its aspect from cowberry, or 
cranberry. By' a corruption the original word myrtleberry has 
suffered change its initial M into W (whortleberry). Ip the 
Middle Ages the myrtleberry was used in medicine and cookery, to 
which beny the whortleberry bears a strong resemblance. It is 
agreeable to the taste and may be made into tarts, but proves mawkish 
unless mixed with some more acid fruit. 

“The bilberry (F. myrtillus) is an admirable astringent, and should 
be included as such among the domestic medicines of the housewife. 
If some good brandy be poured over two handfuls of the fruit in a 
bottle, this will make an extract which continually improves by being 
kept. 

“Obstinate diarrhcea may be cured by giving doses of a tablespoon¬ 
ful of this extract taken with a wineglassful of warm water, and 
* repeated at intervals of twf^ hours whilst needed, even for the more 
l«eyere cases of dysenteric diarrhcea. The berries contain chemically 
mtiek tannin, . . . They are also called in some counties bieaberries, 
and blackhearts.” 
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Some tew fears ago I read an article in the Lameet on the treat¬ 
ment of diarrhoea by Myrtillus, and at the time procured a liquid 
tatraot, bat did not make use of it until on this occasion. 

The Medical Annual, states that l>r. Wintemitz used 
huckleberries (bilberries) in treating Leucopalkia buccalis and other 
diseases of the mouth, pharyngeal cavity, and tonsils. He treated 
cases successfully which had existed for weeks and months under 
other treatment; he used the berries as a gargle, and prefers a con¬ 
centrated decoction. ^ 

The Medical Annual, 1904, mentions that Dr. Bernstein found 
that the bilberry fruit, in the form of an infusion, extinct, syrup, 
dr jam, is an astringent and anti-fermentative. 

A decoction of the dried berries, the weight of the liquid being 
equal to the material employed, killed the Bacillua typhosus within 
twenty-four to forty-eight hours while the B. coli communis suc¬ 
cumbed within twenty-four hours. The berries ai'e non-poisonous^ 
have a pleasant, fragrant taste, and can be readily mixed with 
mineral water, tea, milk, custard, or cream. Their action is not in¬ 
terfered with by the acid stomach or alkaline intestihe. In typhoid 
fever, by preventing fermentation, they will reduce the lisks of 
perforation. He finds the bilberry very useful in chronic dysentery. 
Corporal W. P., aged 22, 2nd Royal Sussex Regiment, was admitted 
into the Leaf Homceopathic Cottage Hospital on August 8, 1907, in 
a very grave condition, suffering from great pain and dyspnosa.^ Tem¬ 
perature 102'4P., pulse 120, respiration 39, intense ancemia, dis¬ 
tension of the whole thorax and abdomen, especially the right side.. 
The apex beat of the heart was in the fourth interspace anterior 
axillary line. ' 

The patienti went to Crete three years ago, and was there for one 
year; he was then in Malta for one and a half years; there be had 
fever; he came home in January, 1907, and -^as admitted into the 
Belfast Hospital for suspected duodenal ulcer. There was no history 
of dysentery. While in the hospital at Belfast hepatic abscess was 
later thought to be present, and exploratory punctures were made, 
with negative results. After being thejss some weeks he was sent 
home on furlough. 

On the afternoon of the patient’s admission I explored the ri[gbt 
lobe, of the liver with a long needle in the mid-axjllary line and found 
pink pus. , 

The pus having been located, it was decided to open into the abs¬ 
cess cavity. On the same evening, therefore, at 9 p.m,, I resected a 
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portion of the ninth lib in the posterior axillary line, and then again 
finding pus to be present, by means of a hypodermic needle, I opened 
the abscess cavity and evacuated about four pints of the usual pink- 
coloured pus that occurs in a tropical abscess. 

The patient’s condition before the operation was decidedly bad, and 
we feared a fatal termination. After the operation, however, he im¬ 
proved greatly and the pain was much relieved. 

After many ups and downs the patient got on splendidly “and was 
discharged to the military authorities in an almost well condition on 
October 28. 

However, I do not intend to dwell on the surgical aspect of the 
case, as it is to the remedial effects of the V. myrtillus in an obstinate 
diarrhoea that occurred during the course of his convalescence I wish 
to draw attention. 

On August 27, diarrhoea set in and gradually became severe; the 
stools were of a liquid, pea-soupy character, sometimes blood-stained, 
slimy, the odour was offensive. The number of stools in each 
twenty-four hours varied from two to eight. Diet and medicines 
had no effect. 

The medicines given were china, arsen. alb., mere, cor., podophyl¬ 
lum, <fcc.; the patient also had colonic irrigation of argyrol 1 per cent. 

On October 10, liquid extract of V. myrtillus was given in 30 drop 
doses in half a wineglassful of water every four hours. From the com¬ 
mencement of taking this medicine the stools gradually improved, lo¬ 
sing their liquid character and becoming formed and natural by 
October 15, and on October 28, patient was discharged. He has 
visited the matron of the hospital since his discharge and is doing 
quite well. 

Patient’s weight on October 14, was 8 st. 1 lb., and pn October 28, 
8 at. 8 lb. 15 oz. On November 16, the weight had increased to 9 
st. 2^ lb.—^Tho British Somoeopathie Revieu}, January, 1908. 


A CASE OP COLD. 

Reported by Dr. Newbery. 

Colocyiiih Case. —H. S., aged 22, a fine looking young man, was 
first seen at his own house, when be gave the following history. 

' Some five br six years ago he was laid up with “pain in the sto- 
niadhV’ After this he was well until about two years ago, when he 
•was Again laid up, the doctor whom he saw telling him he had 
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"inflaminatioji.” Between this time and when he Was first seen he 
had had several attacks of similar pain, necessitating his kneeling 
• off wo^k. 

On March 16th he was in bed, manifestly in great pain in the, 
abdomen, from which he had been suffering without intermission 
for about three weeks. There was great tenderness but no particular 
distension, no tympanitis, and no rise in temperatures. 

Whfti first taken ill ho went to see a doctor, and on leaving him, 
the pain was so intense that he had to be taken home in a cab. The 
, bowels were moved freely but no diarrhoea. Tongue coated, whitish. 
Patient was taken in, put on milk diet, and given wAoeynth Sjnij., 
3h. 

The pain left almost immediately, and in a few days he was able 
to take solid food and was discharged perfectly well in less than a 
fortnight. 

Note, — Griping pain, so characteristic of the physiological action 
of cotocyrUh, was the indication for the remedy.—^The British Homceo- 
pathic Review, December, 1907. 


HAHNEMANN HOSPITAL, BRISTOL. 

Melancholia ; Recovery under Plumbum and Nux. 

Reported hy Dr. J. Hervey Bodmem. 

J. W., aged 45, coal-miner, first seen May 17, 1907, at his home. 
About seven years ago he had been home for a week or two on ac¬ 
count of rheumatism, and on going back to the pit was told that they 
could not take him on again, and this was great shock to him. It 
caused a “shuddering, trembling feeling” which “went to the sto¬ 
mach” (epigastric region), and with it a feeling of “darkness and de¬ 
pression” came over him. This trembling and depression increased 
and persisted, and it seemed to him as though everyone was against 
him. If he went out of doors he thought everyone was looking at 
him, and this made him very averse to going out. After a time he 
got work again, but could not continue at it on account of the ex¬ 
treme restlessness and depression. For the last four or five years 
he has done no work. He stays at home and either paces restlessly 
about or lies huddled upon a couch; he gets very little sleep, and will 
not go out of doors. Refuses to believe that anything can do hin^ 
any good. His face wears an expression of abject despair. As 
regards his physical condition nothing abnormal was noted. 
Prescribed plwnh. met. 6, td. 
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Jum 01. At^ded as out^patieni isioioh better the last week; 
ha; been iU>le to rest and to sit down qnietl j. Has also been able to 
go out of doors without feeling that everyone was looking at hiau: 

, Bepeat. 

Jul^ 6.^The improvement in his mental oondition is maintiuned. 
Tnngiie flabby and furred. Bowels constipated. Nux v.6, t.d. 

July 19.—Decidedly better. Bepeat. 

August 2.—Continues to improve. Sleeps fairly well. 'Bowels 
still rather constipated. Pltrnib. met. 6, t.d. 

August 16.—Still constipated. Otherwise better. Ac.pkos. 6, t.d. 

August 30.—Started work in a quarry two days ago. The (de¬ 
pression has quite passed away, Strych. phos. 3x, t.d. 

September 13.—-Is now doing harder work than ever before. 

He has continued in full work ever since, and without any return 
of depression. 

Rema/rha .—The change in this patient from abject misery and use¬ 
lessness of several years’ duration to cheerfulness and full wage-earn¬ 
ing capacity was most striking, and he was only just over three 
months in passing from the one condition to the other. As he was 
not removed from his home and no change was made in his environ¬ 
ment or manner of life, it seems reasonable to attribute the change to 
the remedies administered. The marked improvement during the 
first seven weeks, during which time he took nothing but plumb, 
met. fi, seems to indicate that most of the benefit should be attributed 
to this remedy.—The British Homceopathic Review, January 1908. 


A CHABACTBRISTIG SYMPTOM OF ASARUM 

EUROPEUM. • 

BY E. M. HALE, M.D. 

(142) Scmiy., yellow mucus stool in one strUig (Materia Medica, 
P<um, voL i, p. 173). 

A womaoi, two months after confinement, from which she made a 
«kiw recovery, having had profuse and prolonged locMa, followed by 
^BafMnous leuBorriMBa, applied for a prescription for “dysentery,^ 
iaytng'thtft she had stoorcf mucus with pains in tire belly. She took 
and pkhatilXci,^ each a few days, but without benefit. I 
now iaidsted upon a mure definite description of the stool, and was 
nf thvee or four wtiich had occurred that day. It was a 
twisted string of irjodorous' mucus. Thz«e doses of 
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iMcmm ^ cared the coaeSr '* She had bat three or four midi stods 
after the first dose. • 

• A iroman, four months after confinement, complained of pain in 
the region of the descending colon, with fsecal discharges coated with 
mucus. Podophyllum 2d was given. In three days no faecal dis¬ 
charges occurred, nothing but long^ yellow tenacious strings of mucus 
(inodorous). Six pellets of asarum 3d, after each stool, arrested 
them in two days. 

A second attack occurring in the same lady after a cold, three 
•months after, was cured promptly with asarum in the same doses. 

These three cases are quite suflicieuj; to establish the reliability 
of this symptom as a “characteristic” of asarum. Was it only a 
coincidence that they occurred after a severe confinement ? or does 
the intimate relation which asarum holds to the generative organs 
have anything to do with the condition cured ? It is notable that 
the tenacious yellow leucorrhma in Case i disappeared with the in- 
tesinal blenorrhoca. 

It may be well here to compare this symptom of asarum with 
similar ones belonging to other remedies. • 

Amrmmium muriaticum has “discharge of glairy, tough, mucus 
with stool ” (the peculiar shape of the asarum stool is wanting). 

Dulcamara. —“White mucous diarrhma” (not sufficiently definite 
to be a good indication). 

Graphites. —(i) “Knotty stool,” the luthps being united by mucus 
threads; even after the stool is expelled there is yet some mucus 
about the rectum. (2) Stool of the size of lumbricus. (3) A quantity 
of white mucus is expelled with stool. (4) Reddish mucus is ex¬ 
pelled with st<)ol. Each of the four symptoms differ from the asarum 
symptom. Did the stool in No. 2 consist of a string of mucus, or 
was it fecal matter? 

Hamamelis. —“Natural stools covered with mucus.” 

Podophyllum. —(i) Muco-gelatinous stools, preceded by severe 
griping and nausea. (2) Dark yellow mucus, which smells like car¬ 
rion. (3) Stools coated with shrdds of yellow mucus. (Although 
having a close similarity there is sufficient difference observable be¬ 
tween these and the asa/rum symptom j the mucus stool caused by 
asarum is inodorous, that of podophyllum nearly always fetid. 
Symptom (i) has a gelatinous appearance, and (2) is mixed with 
feces.) 
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(7o2eAtctm.~~“Frequeixt-evaouations of trUrisparmt, jelly-like mucus, 
relieving the colic.” (This resembles the gelatinous mucus ol 
podophyllum.) 

Copaiva .—“White diarrhroic stools in the morning,” (I have 
cured several cases of intestinal catarrh, In which the white mucus 
stools occurred in the morning; the mucus is not in “one string,” 
as in aaarum, but 'comes away in larger masses, and is ^not as 
tenacious.) 

Other remedies might be mentioned, but^enough have been cited to 
illustrate the importance of individualising each case and selecting 
the medicine, not from a vague pathological^ indication, but from its 
peculiar or characteristic symptom, resembling most closely the char¬ 
acteristic symptom of the disease. It matters not whether that 
symptom be oiyewtive or subjective, if the drug-symptom and the 
disease-symptom correspond we shall have a rapid and briiiant cure. 
—^The British Homoeopathic Review^ January, 1908. 
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* SOME OF THE NEWEB METHODS OF UETNALYSIS AND 
THEIR CLINICAL IMPORTANCE. 

James C. Todd, M.D., 

Auociat9 Prof«»nor of Patholoffy, Medical Department, tTniversity of 
Denver ; Patholoyist to M<srey, St. A nthonfe and Denver 

, City and County Hospitals, henver. 

In my talk this evening, I do not wiali to magnify the importance of the 
laboratory in medicine. The laboratory cannot of itself make diagnosee, 
nor Wirectiy indicate treatment, but is only one of the several links. It 
is, however, an indispensable link, if we regard diagnosis in its true 
meaning of- “knowing all the way through," and not merely of giving a 
name to a disease. For this laboratory and clinical methods cannot be 
separated. 

Although my subject is “3ome of the Newer Methods of Urinalysis," 

I have been governed, in selecting the ntethods of which I shall speak, 
less by their novelty than by other considerations. I have tried to keep in 
view the object of these talks as it is stated in your printed annonnce- 
tnent:“. . . a series of denaonstratious and talks upon methods of 
exatuinatiou which have proved their practical importance. . , , 
and which should be more widely applied to the study of cases by all 
members of the medical profession.” What I shall say is, therefore, for 
the practitioner, rather than for the laboratory man. 

At the start it is probably worth while to say a w^vd about 

Preservation of the Urine. 

This subject has not received the attention which it deserves. Every 
physician has frequent occtision to keep urine several days before 
examination ; and, as is well known, a satisfactory examination is 
impossible after decomposltiou has begun. 

Undoubtedlj^ the best preservative is boracic acid, about five grains to 
four ounces of urine. This raises the specific gravity one or two points, 
but does not interfere with the chemical tests nor the microscopical 
examination. Boracic acid is most couveuieutly need in the form of 
five grain tablets; but tablets containing sugar milk should of course be 
* avoided. Ogdeu not long ago made a series of experiments with all tha 
ordinary preservatives, including boracic acid, formalio, salicylic acid, benzole 
acid, mercnric chloride, chloroform, chloral, camphor and thymol. He 
found formaliu~A>ne drop to four ounces—to be quite as efficient a preser¬ 
vative as boracic acid, preserving Urine unchanged from three days to three 
weeks, according to the character of the urine. Tliere is, however, 
danger of using too much formalin. Wheu added in proportion of one 
drop to one ounce, it will reduce Fehliug’s solution and give Heller's test 
lor albamin ; and is likely to cause a precipitate which greatly infeerferee ^ 
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wiUi the miocoscopical examiuatioii. None of the other preservatives 
which Ogden tried, delayed decomposition so long as horacic add and 
formalin, and most of them interfered with the subsequent examitiatioq. 

The “JPANCBBAtio Keaction.” • 

One Of the most interesting of the newer methods is that devised by 
Oammidge in coujuuctiou with Kayo Hobson for the dioghosis of acdte 
paueif'eatitis—‘the so-called “pancreatic reaction/’ 

The original method was described in 1904. There were certain 
disturbing factors which, in many cases, rendered the results confusing 
and untrustworthy. Caniraidge has therefore improved and simplified 
tlie method; and has recently published details of the improved technique, 
together with the resalts of 100 consecutive urinary examinations. * 

The method is tedious, but no one of its steps is difficult. It consists 
essentially in boiling the nrine with hydrochloric acid treating with 
tri-bnsic lead acetate, and applying the phenylhydrazin test. In well- 
marked cases of pancreatic inflamraation, a precipitate of yellow, flexible, 
hair-like crystals occurs within a few hours. These crystals are evidently 
a compound of pheuylhydrfizin with some unfermentable carbohydrate, 
derived by the boiling with h 3 'drochloric acid from some antecedent 
substance, which, as a result of metabolic disturbances, is excreted iu 
^ncreatitis. Cammidge is uncertain as to its exact nature. 

His results with the improved method are very encouraging. In the 
vast majority of cases, operation and the later history have confirmed his 
conclusions based upon the urine examinations. Very little has been done 
by other workers. Should further clinical observation confirm the claims 
wliich have been made for it, this is certain to be a very important addi- 
tiOTi to our methods of diagnosis. 

In connection with the pancreatic reaction, I should like to demonstrate 
the 

PHENtLHYDRAZlN TE3T FOR SuGaR. 

It has long been known that pheiiylh\draziii in combination with 
certain carbohydrates, forms’ characteristic crystalline conipouuda. Von 
Jilcksch first applied this fact to clinical work. 

The pheuylhydrazin test is the court of last appeal in the recognition of 
sugar in the urine. It is at once the most sensitive and the most reliable 
of oqr clinical tests, excepting, perhaps, polarization with the best instru'- 
inents. Stern gives its limit of reliability as 0’06 per cent, of glucose, 
while the copper and bismuth tests are reliable only to 0'3 per cent. It 
is capable of detecting the traces of sugar in normal prine (McEwen). 
It does not distinguish between tlie different sugars which may be foqnd 
in the urine, but theyj^n be distinguished by determining the malting 
points of the crystals. ^ 

ordinarily applied, the test is rather too cumbersome for routine 
chilli i hence it has not found favor with physicians generally, 
applied, however, by the method suggested by B^otrarisKy iS 18^* 
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it is very simple and reqaires little more time Haiuee! or Fehling’s 
teetii. 

Kowarskj^ method is as follows: Tn a test tube he takes 5 drops 
pfire phenylhydraziD, 10 drops glacial: acetie acid, aod 1. c. c. saturated 
solutioD table salt. This foji'Dis a crudy mass. Two or- tljree cubic ceuti' 
meters of the urine are added, aud the ini stare boiled for at least two 
minutes. It is then set aside to cool slowly, lu the presence of any cou- 
siderable amount of sugar, a yellow precipitate'appears within a few min<- 
utes; whem traces only are preseut, it may not appear for a few houtw. 
Under a low power of the microscope the sediment is seen to consist of 
yellow, needle-like crystals, arranged in sheaves aud rosettes, Unlese 
ihes^ characteristic crystals are found, the test is negative. 

Kowarsky’s modihcatiou is not so sensitive as the original method and 
will not detect sugar in normal urine. Althoiigh many sugars are capable 
of forming similar crystals, yet, iu practice, the test reacts only to glucose 
and levuilosei. LeviiJiose is an nuimportnnt fiillacy. 

Auktojik Bowes. 

The occurrence of acetone in tlie urine iu. many gastro-intestinal distiic- 
bances, in fever, and especially, in diabetes has. long been recognized. 
Within the past few years acetomiria has assumed renewed iinportauce, 
particularly to the surgical portion of the profession, because of the recog- 
nitiou of its frequent associatiou with a serious, and often fatal toxemia 
following anesthesia, , 

Under the name of acetone bodies are included three closelj' related 
substances : Acetone, diucetic acid and beta-oxybutyric acid. Acetone 
results from decomposition t>f <liacetic acid and diacetic acid in turn from 
oxybtttyric acid by a process of oxidation. The origin, of oxybutyric acid 
is not definitely known, although it is generally believed that its principal, 
if not its only source within the body, is iu some complex metabolic tlis.- 
tm-bauce with abnormal destruction of fats. When the derangement is 
mild, acetone only appears in the urine; as. it becomes more markjBd, 
diacetic acid ajpo appears;, and when severe^ beta-oxybutyric acid is 
added. The tluee substances appearing in the urine iu this order thus 
indicate an iuci’easiug disability of the body to carry on its metabolic 
processes. 

Whenever acids are produced in the body—or are introduced from 
Witliout—in sufficient quantity to lower the alkalinity of the blood, the 
sympturaa of acid intoxication appear. The condition is probably due 
chiefly to acidosis in general, not to the specific action of any one acid, 
since the symptoms have been produced in animals by iutwduotiou of 
various acids, both organic aud mineral. Diacetic and beta-oxybutyric 
acids,' are, however, the most common aud important of the acids produc¬ 
ing acid intoxication as a cHuical condition; anrl tlie experfruenta of 
WUbur tend to show that be^-oxybutyric acid has a similar,, tlmugh less 
toxic affkct even when neutralized. , , 
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The taost sigDiBcant clii^ical sign of acid intoxication is the ixreeeiice of 
f^etone in the urine, Acetone is harmless in itself, and often ocean in 
the nrine uuassnciated with any symptoms; but its presence |s evidence 
of some metaboltc derangement with production of acetone bodies, which,' 
if the oxidative and excretory functions of the body cannot meet the 
demand, will have serious consequences. 

The frequency and importance of acetonnvia in diabetes is so well known 
that I shall not speak of it, except to ssty that frequent eanminatious of 
the urine for acetone yield a better idea of tlie progress of the dsaease than 
do exaannatioiis for sugar. Nor shall I more than mention the occasional 
occurrence of acid intoxication as an api^areuily independent condition. 
Here intestinal poisons probably ennse the metabolic disturbance ^liclt 
results in over production of acids. Such cases otfer decided difficulties 
in diagnosis, which would ' probably be impossible without detection of 
acetone or diacetic acid in the mine. 

The recent widespread revival of interest in acetonurin is due to a con- 
etiuitly iucieasing number of reports of delayed poisoning from anesthetics 
always aecompauied by acetone in the urine. Tlie idea that the poisonous 
effect of an anesthetic is over as soon as the patient has regained con- 
Bcionsuess is being discarded. 

Since 1890, occasional deaths ascribed to the late effect o^f anesthetics 
have been reported. In general, the autopsies revealed only extensive' 
fatty degeneration, particulaily marked in the liver. Some of these cases, 
even ns late as 1903^ were reported us acute yellow atrophy of the liver 
occurring as a sequel to operation or anesthenia. It ie only within the 
past three years that a relationship between such cases and aeetonuriai 
has become well recognized. The eoinparative frequency of an exactly 
Binii'ar toxic condition occurring imlejjeiKleutly of anestlieuia, especially in 
children, is also attracting attention. In 1904, Brackett, S^tone and Low 
reported in detail a remarkaide series of cavses observerl within a period of 
five months in the Boston'childreu’s Hos[»itaK Tliese cases more than any 
others, have stimulated observation along this line. Seven of the patients 
in their series developed alarming symptonia 12 to 48 heurs-after opera¬ 
tion, and three died. The similarity of the symptoms was suggestive: 
“Vomiting associated with collapse;, weak, rapid pulse ; absence of fever 
until just before death; cyanosis causing extreme dyspnea in the-fatal 
cases; apathy and stupor, alteruating with restlessness at first, but io 
fatal cases deepening into coma nod death; and the presence of oebtoae 
on thejteef^li^ the urine.” Diacetic acid was also present in tfes 

urine. anesthetic was ether in every case ; and the operations wsru 
uearij^U,trivial, most of them being teootemieS. In six oases of Brackett,, 
Stone and Low's series, exactly similar symptoms came ou without opera¬ 
tion, generally within two days after admission to the hospital; but 
'>|]|ese oases were milder, and only one death occurred. Autopsies in all 
fatal cases showed extensire fatty changes, especially $tt the liver* 
All of these patients were^duldrenj most of them were nerrimi^ if%hten«^ 
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tn!'^n3i98i4}k{ «ttcl iJl of the ffttol oftiei8lia4 extensive mnsonlar atrophy. 
The amount of aoetone and diaeetic acid in the urine bore no relation to 
the severity of t.he symptoms. , * 

• Similar cases have been described in this country by Brewer, Kelly, 
Hubbard, Bevan and Favill, and others. • 

Lewis Beesly has studied a considerable number of cases in the Boyal 
Hospital for Sick Children, Ediubui^h, and conclndes that, while syiup* 
toms may develop after operation witbont pre-existing acetouuria, yet 
they aiw much more apt to appear and are more severe, if the urine 
contains acetone before operation. He does not, however, regard long 
continued acetoniuia, such as occurs in diabetes, as so ominons as aento 
asetouuria, such as often occurs in gastro-intestinal disturbances, notably 
appendicitis, and in uterine fibromatosis. He finds chloroform much 
more dangerous than ether. Of 19 cases of acute perforating appendicitis 
with acute acetouuria operated upon under chloroform, 14 died with 
eyinptonm of acid intoxication. Of 24 exactly similar cases operated upon 
under ether, five developed symptoms but none of them died. To all 
' <suies in which trouble from this source is anticipated, he now gives- 15- 
grainy of 80 <lium bicarbonate t.i.d. for eight days previous to operation,, 
with very siitisfactory results. 

I think we can sum up the practical importance of acetonuria as shown 
by these and other recent clinical observations as follows : 

(1) The clinical siurilarity of diabetic coma, delayed poisoning from 
anesthetics, and the so-called cryptogenic acid intoxication, seems- to indi¬ 
cate their origin in a similar metiibolic disturbance. Mild grades give 
no toxic symptoms; severe grades are accompanied by vei*y grave 8ymp'» 
toms and generally terminate fatally. 

(2) Whether the condition is due to the presence of diaeetic and beta- 
oxybutyric acids in the blood, as is probable or to other toxic products, its 
most trustworthy clinical sign is the presence of acetone or diaeetic or 
both in the urine. 

(3) This obscure metabolic disturbance can be induced by anesthetjes, 
particularly*chloroform, and also, but to a less degree, by fright and other 
mental disturbances, gastro-intestinal toxemia, and other causes not 
understood. 

(4) Persons with acetonuria but no toxic symptoms avo already suffer¬ 
ing from it in mild degree, and are much more likely than others to be 
precipitated into, a dangerous state of acid intoxication. They are there¬ 
fore unfavorable subjects for anesthesia; particularly so when the aceto- 
uuria is not of long standing. Acute gastro-intestinal disturbances are 
often accompanied by acute acetouuria, Itence the relative frequency of 
acid iutoxicatiou following operations for appendicitis. 

. (S) The ocurreoce of this condition is much more common than the 
paucity of reported cases would indicate. The symptoms have been vari- 
. qusly attributed to delayed shock, sepsis, etc. This was well illustrated** 
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ill the dUentusioii of Bevau and FaviU’s paper at the Portland meeting of 
the AineriCHii MeiHcal Aseociation. Each one who entered into the d4»' 
cuiivSioi) recaliod similar caaes in his own experience. 

Tests for acetone and diacetio acid should be made a matter of routine 
«in nrtuai y exHiiiiiiations, particularly iu cases of diabetes and in surgical 
cases. There is no good clinical test for beta-oxybutyric add; but since 
acetone and dincetic acid always precede and accompany it in the urine, a 
test for it is unnecessary in practice. It is essential that urine to be 
tested for these substances be fresh. • 

Probably the simplest and best clinical test for diacetic acid is the well- 
known Gerbardt test. This was used by most of those who have observed 
diaceturia after aueethesia. A new test—really an improvement upon 
old one—has lately been published by Lindemanii. Be acidifies about 
JO c. c. of the urine with five drops 30 per cent, acetic acid, and adds five 
drops Lugol’s solution, and about two c. c. of chloroform. The chloroform 
does not change color if diacetic be present, but turns red iu its absence. 
He claims this test to be more reliable than Gerhardt’s, in that drugs 
will not give it; and iu a series of comparative tests he has found it much ' 
more sensitive. 

The tests for acetone iu general use are LegaPs and Liebeti’s, ancl with 
these you are probably familiar. Neither is entirely satisfactory. The 
physician wants a test which is reliable and reasonably sensitive without 
distillation of the urine, which is easy to apply, and which gives an easily 
recognized end reaction. The tests recently proposed by Fromraer and 
by Lauge seem to meet these requirements. 

Frommer alkaliuizes about 10 c, c. of the urine with two or three c. c. of 
40 per cent, caustic sulutiou, adds 10 or 12 drops or 10 per cent, alcoholic 
solution of salicylons acid, and beats the upper portion nearly to the 
boiling point. In the presence of acetone a purplish-red color appears iu 
the heated portion. This test is very satisfactory in practice. 

Lange’s test is a modification of Legal’s, but is more sensitive and 
gives a sharper end reaction. To a small quantity of urine is added about 
one-twentieth its volume (one drop fur each one c. c.) of glacial acetic 
acid, and a few drops of fresh concentrated aqueous solution of sodium 
nitro-pruHsid. A little strong anitbonia is then run gently upon its sur¬ 
face. If acetone be present, a purple ring will form within a few minutes 
at thd Itittctiou of the two fluids. 

I idi^tion Lange’s method fur the benefit of those who prefer the “ring’' 
tests. The ring method of applying tests has deservedly become very 
popular. Probably thejjest device for this purpose is the “horismnseope,’* 
which has been widely advertised, and with which you are no doubt 
jEamiliar. Personally, I consider a conical glass, one side of which is paint¬ 
ed black, part white, to be every whit as satisfactory, besides being leas 
expensive and much less easily broken. By inclining the glass, the second 
fluid can easily be run in upon the surface of the first by means of a 
‘Wfidicthe^ dropper so as to form a sharp line of contact. Boston’s pipette 
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metbod, which seems to be widely usedj is open to serioos objeotione. 
Pedersen has recently suggested the use of n long msdiciue dropper* in 
place of Boston's open pipette, and this is a distinct advantage. The 
fluid which is to form the upper layer is drawn into the dropper to its full * 
capacity. Half of this is then forced out and the other flni<l drawn iu. 
The bubble between the two fluids will rise to the top, leaving a sharp 
line of contact. The insurmountable objection to this method is the small 
diameter of the column of fluid, the ring being less distinct than with a 
greater tfdckness. When the ring is white, as iu the case of albumin, it 
should be viewed against a black background. For colored rings, I find 
that nothing brings them out so clearly as to view them against a sheet 
of thin white paper held toward the light. 

Ehrlich’s Diazo Reaction.. 

While this test is by no means new, having been published twenty-five 
years ago, yet more has been written upon it within the past few years 
than upon any other urinary test. That Is my reason for discussing it 
here. Considering its simplicity and the vast amount of evidence as to 
its value which has accumulated, it is remarkable that the average well- 
informed practitioner knows very little of it, and rarely or never uses it 
in his practice. 

The reaction depends upon the presence in 'the urine of a substance—the 
so-called “diazo substance”—which, when treated with diazo-benzol-sulpho- 
nic acid and ammonia, produces a characteristic red color. After twenty- 
five years of study, the exact nature of the substance is still unknown. 
It is certainly not the result of intestinal putrefaction, and bears no rela¬ 
tion to indican; nor does it depend upon fever, as its presence iu many 
a febrile cases shows. It is not driven off boiling; in fact the reaction be¬ 
comes more marked as the urine is concentrated. 

To use it intelligently, the physician should realize that it is an empirical 
test. It has been met with in a considerable number of diseases, and 
therefore cannot be claimed to be pathognomonic of anything. It is 
only an irapoi^ant symptom. Its clinical nsefuluess is practically limited 
to the diagnosis of typhoid fever, the prognosis of pulmonary tuberculosis, 
and the differential diagnosis of me-iales. Among several hundred diazo 
testa this winter, I have found a distinct reac^on only in these three 
diseases. In one case of suspected typhoid a doubtfully positive reaction 
tvas obtained, aiud the case afterward proved to be one of pancreatic 
abscess. It is a safe rale to regard all doubtful reactions as negative. 

, Typlwid fever. While the diazo reaction is not so closely indeutified 
with the disease as is the Widal reaction, yet the simplicity of the test 
makes it even more widely useful. It can easily he made a matter of 
routine by every physician. Hsxstings states that “the reaction is held 
to-day of equal importance with the Widal test and urine cultures in 
'Ehriich’s laboratory at Frankfort.” 
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A poriitiTO reaotioa caa be obtained in nearly every case of typhoid 
fever during the second week at least. Combining the statistics of seveii* 
teen observers, I find 2,621 cases of typhoid, of which 2,266 or over 86 
per cent, gave a positive reaction. The lowest percentage was 62 per 
cent; the highest a little over 97 per cent. Tliese percentages, however, 
do not at all accurately represent the real number of cases showing the 
reaction. They are much too low because a very large number of the 
ezaminatious were made late in the disease, and even during convalescence. 
Billings, in a report of the work done with the diazo in conjunction with 
the widal reaction by the New York Department of Health, concludes 
that the diazo is eveu more constantly present than the Widal, and that 
in the majority of cases it appears 48 hours earlier. A negative reactibn, 
therefore, is almost positive proof that the disease in question is not typ¬ 
hoid, j)rovided, of course, that the test is not made too late in its course. 

The reaction is generally stronger in typhoid than in any other disease; 
hence as Cummins has shown, if the urine be highly diluted the reaction 
of other diseases is prevented, and a positive reaction becomes ranch more 
strongly suggestive of typhoid. He finds that with a dilution of 1 :160 
the reaction is practically pathognomonic of typhoid. This, however, is 
of less value than would appear, because many cases of typhoid will not 
respond at anything like that dilution. Personally, I have tried the 
dilutions in only a few cases of undoubted typhoid, but have not been 
able to obtain a po^sitive reaction in greater dilution than 1; 30. The 
discrepancy is probably to be explained by the fact that typhoid in this 
region does not compare in severity with that in Philadelphia where 
Cummins did his work. 

Ordinarily, the reaction appe.-irs about the fourth or fifth day of the 
•disease, although it is sometimes delayed. In contrast to the Widal reac¬ 
tion, it begins to fade about the end of the second week, and soon after 
earirely disappears. An 'early disappear.aiice is generally a favorable 
sign. It reappears daring a relapse, and thus aids in diatingniahing a 
relapse from a complication, in which it does not reappear. 

Tubet'culoeis, Becent work upon the diazo has been directed chiefly to 
a study of its sigidficance in pulmonary tuberculosis. It is rarely found 
in mild eases, except during some acute complication. This is a sug¬ 
gestive point. In all of Sudden's six cases of pneumonia and bronchitis 
with a positive diazo, an underlying tuberculosis was afterward discovered. 
It it probable*that in many cases in which the reaction is unexpectedly 
positive, an unrecognized tuberculoais also exists. 

After it once appears, it persists more or less intermittently until death. 
While an occasional patient showing the reaction may recover, Michmlia 
has put the average length of life as six months after its appearance. 
Hast observers agree with him. Widslaraud, who examined 2,000 urines 
204 consumptives, fonnd a constant reaction in 37 of the 40 cases 
which died in the hospital. In his mild oases it was absent. Holmgren, 
from a study of the records of 168 cases, conolades that, foUowing a strong 



Niustioa the aviffi^e length of life ie aboi^ idx. to eight weehe; vMle erith 
disbinet tn^t not steoog'^eactioa the maximoim is 18 mouths. ^ 

^jvpurentlj ahent ^0 per cent..of jpnive cases do not show, the reactiotti 
(Wood), hut it is possible that some at least of aueb cases have been tested 
during intermi8sion& The reaction is often intermittent, and is knovur tor 
fade before death, generally' the day before. Urine obtfaned iSrmn thft 
bladder after death does not giro it (Budden). 

The oondusioii ie apparently inevitable that the diaao reaetien is an 
extremely liraportaut sign in the prognosis of pulmonary tubereulorisi 
The only view to the contrary seems to be that which Budden and some 
Qtkers express,* Budden agrees that practically all the cases whieh 
give the reaction die, but holds that “these are preoiariy the cases in 
which the grave prognosis would be evident from the history and tits 
clinical signs. Even if this were invariably true, it is certain that the 
reaction would furnish the clinician a simple means of oonfirmi&g his 
opinion. We must recognize, however, that a large proportion of phyai> 
oians are not well versed in chest examinations; and,also that, in addition 
to those cases the prognosis of which is evident from the physical signs, 
there are undoubtedly other cases in which the presence of a marked 
diazo reaction indicates the gravity of the situation at a time when the 
pliysical signs are apparently insignificant. Simon in his “Clinical IMag* 
nosis” says that, personally he regards ‘‘the ontlook as very bad in those 
cases in which the reaction is almost constantly present, even if the physi¬ 
cal signs are but little pronounced.” In his excellent article in the 
American Journal of the Medical Sciences, Arneill corroborates this from 
his own cases, and gives a striking illustration in the case of a man who 
came to the hospital with a diagnosis of dyspepsia. The diazo reaction 
was marked. There were very slight signs of infiltration at the right 
apex, bnt eleven days afterward tubercle bacilli were found in the sputum, 
and later in the feces. The patient died six weeks after admission, tiie 
diazo being almost constantly present during the time. 

Wood suggests that the reaction be used in deciding whether consump¬ 
tives can be benefited by a change of climate. While of comae it would 
often be misleading if considered apart from the physical signs—as no 
laboratory examination ever should be coiwidered—yet we cannot donbt 
that if it alone were relied upon, fewer hopeless cases would be sent West 
with the certainty of dying away from home and friends. 

Meaaka. From the records of a number of observers, only about 20 per 
cent, of oases fail to show the reaction. It generally appears before the 
eruption and remains about five days. In the cases I have examined, it 
was never absent when the test was made before the fonrtb day of the 
ernption, and was never present alter the fifth day, It does not appear 
in German measles, and is therefore usefnl id differential diagnosis. 

1 think we are warranted in summing up the md which the dias> mo¬ 
tion offers to the practitiouer as follows: 
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(1) It is of great value in differential diagnosis of typhoid fever, geuer« 
ally appearing earlier than the Widal reaction and being nearly as con¬ 
stantly present It can therefore be said to be "negatively pathognomo¬ 
nic” When obtained in high dilution, it has great positive diagnostic 
Talue. Its disappearance at the beginning of the third week indicates a 
mild case. Its reappearance points to a relapse rather than to 9, compli¬ 
cation. 

(2) It is a valuable and practicable aid in the prognosis of phthisis, 
particularly to those who are not skilled in examinations the chest; 
and it may be the first indication of a fatal prognosis in an occasional case 
fwith very meagre physical signs. 

) (3) The reaction is useful in distinguishing between‘measles and Garman 
measles. 

(4) Its presence in any disease not in the list of those generally pro- 
•duciug it, particularly pueumooia, bronchitis and tonsilitis, should lead to 
suspicion of an underlying tuberculosis. 

Certain drugs are said to interfere with or prevent the reaction. Among 
^these are oreesote, tannic acid and its compounds, opium and its alkaloids, 
isalol, carbolic acid, and the iodides, some of which are frequently adminis¬ 
tered in typhoid aud tubereulosis. They probably act upon the reagents 
used in the tests, rather than upon the diazo substance itself. 

Technique. While the test is really very simple, it is not possible to 
emphasize too strongly the importance of careful attention to technique. 
The early investigators were very lax in this regard. Many of them 
(found the reaction in normal urine, aud in all sorts of diseases. Un- 
'"doubtedly, faulty technique and failure to record the stage of the disease 
in which the tests were made have been responsible for the bulk of the 
'Conflicting results reported. 

The reagents required are : 

^a) Staturated solution snlphanilic acid in flve per cent, hydro¬ 
chloric acid. 

<(b) 0'5 per cent, aqueous solution sodium nitrite. 

^c) Stronger ammonia. * 

One part of the sodium nitrite solution is added to 40 parts of the 
•ulphantlic acid eolution. Equal parts of the test solution thus prepared 
and of the urine are mixed in a test tube, aud a small amount of ammonia 
is ponred upon the surface. If the reaction be positive a bright red ring 
will appear at the junction of the mixture and the ammonia ; and 
upon shaking a distinct pink or red color will be imparted to the foam. 

If the test is to have any value, the following precautions must be 
observed : 

(1) The reagents must be accurately made. 

(2) They ihnst be fresh. \ It is a good plan to make the sulphanilic acid 
S^ntioD once a mouth, and the sodium nitrite solution once a week> 
Older solutions will often give good results but it is not safe to depend 
upon them. 
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(8) Tha aoluUona must be mixed in the piroportion of one part of C») 
to not less than forty of (b). Greene mixed them in proportion of one ;to 
llOQ, and claims that thereby some of the other diseases are exclnded,, and 
the 'reaction has more value as a sign of typhoid. Personally, % prefer 
the proportions generally adopted, one to forty, because Greene’s method 
might exclude also some cases of typhoid whict give a weak rewiiou. 
Much the better way to exclude other conditions is to make the test ^with. 
diluted urine. 

(4) Tfie urine must be fresh, not more than 24 hours old. Unties' ws- 
veral weeks old sometimes give the reactioni' but others lose it within 
, a short time. ' ' ’ 

(€) Due account must he taken of the concentration of the urind A 
positive reaction can sometimes be brought out in a dilute urine by boilihg 
until concentrated. 

(6) Probably tb^ most important soufce of error is in wrqngly' inter¬ 
preting the color. The test must be perfoi'med by daylight. Many 
workers have considered only the color of the ring at the junction of the 
ammonia and the urine. A positive reaction gives a pure red ring without 
a trace of yellow, but rings of various shades sometimes closely appro^hV 
ing the red are frequently encountered and easily cause confusfon.' ^e 
essential feature is the color of the foam. ’ This varies with the intensity 
of the reaction from an eosin pink to a deep crimson ; but it is imperative 
that it be pink or red, not orange. I am in the habit of thoroughly ' slials- 
ing before the ammonia is added, and of pouring the ammohia upon the 
foam. The pink color instantly appears in the portion of the foam which 
the ammonia has reached, and is readily sSen by contrast. This does not 
interfere with production of the red ring at the under surface bl'4ie 
ammonia. 

Eusso's Ebaotion. 

In 1905 Eusso published a test which he claims gives parallel remits 
with Ehrlich’s diazo reaction, and has certain distinct advantages,' parti¬ 
cularly in simplicity of technique and stability of the solution employed. 
His tests in a large number of diseases show an almost invariable paral¬ 
lelism between the two reactions. The test consists merely in the addition 
of four or five drops of a one to 1,000 aqueous solution of methylene blue 
to four or five c. c. of the urine. If it be positive, the urine tnrna emerald 
or mint green upon shaking; if n^atlve, blue or greenish-blue. 

The new test has attracted very little attention in this country. I can 
find only a few short notes and abstracts in our journals. A number of 
articles bav« however, appeared in English, German and Erench journals. 

Eolleston has compared the methylene blue reaction with the diazo in 
64 cases of typhoid, and finds that the former is more constantiy present, 
appears earlier, persists longer, and more frequently reappears during a 
relapse. He has also obtained positive reactions in 18 out of 20 cases of 
measles, and in several cases of ecarlet fever, pneumonia, diphtheria and 
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' aom^ tither conditioDS. He bdierea that the diagnoetic valae the 
*Teactbb is similar, but not superior to that of the diaeo. 

B. Hunger reports examiuations of 1,100 orlaes by both these methods. 
He did not find any marked parallelism, but rather the opposite in a 
fairly large percentage of the cases. He concludes that Busso’s reaction 
has no diagnostic value; but that, as bad already been claimed by Oonsin 
and Costa, and Gandy in France, it is simply a physical phenomenon dne 
to admixture of a blue fluid with a yellow urine. , 

Within the past few months, T have applied the two tests to nrines 
- from more than 200 patients, representing over thirty pathological condi¬ 
tions. While a certain parallelism was evident, in that Buaso’s reaction 
urns never negative when the diazo wiia positive, yet it was positive twice 
as frequently and in a much greater variety of conditioos than the diazo. 
I (un convinced that the test has no value, and that mixture of colors 
explains the whole phenomenon. I never obtained a reaction in a pale 
urine. When urines which gave both it and the diazo reaction were dilut¬ 
ed to a light amber color they lost the methylene blue reaction but gave 
the diazo with only slightly diminished inteusity. A deep amber urine 
which gave both reactions, was compared with a pale amber normal urine. 
When the darker was dilated to the same shade as the other, both gave a 
negative methylene blue reaction with the same shade of blue. When, 
:qpon the other hand, the lighter urine was brought to the color of the 
darker by addition of a little urine heavily charged with bile pigment, 
then the two urines gave a strongly positive reaction with the same shade 
of green. That the small amount of jaundiced urine did not in itself 
|)roduoe the reaction was demonstrated by mixing it with water in the 
same or greater proportion, and obtaining a negative reaction. 

I have mentioned Basso’s reaction chiefly to show how easy it is to be 
Jed astray by new and, especially, empirical methods —TimeSy 
October, 1907. 
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EPIDEMIC ANAEMIA. 

Serious doubt has been entertained by medical practitioners 
whether the form of epidemic dropsy which is recently occurring 
in Calcutta and its vicinity can be called beri-beri. Indeed, 
some of them are so much disposed to call it by that name that 
they seem to have settled the question. One glaring fact is 
that records show that beri-beri has occurred in India for a 
long time though not particularly observed in or near Calcutta. 
They assume, as the disease was known to have occurred in the 
southern presidencies, it is no wonder, that it has travelled up 
and spread to the uninfected parts of India by railway com¬ 
munication to Bengal. They apprehend that the disease came 
into this province after the Madras famine of 1877. The 
wonder is that no cases of like nature have been observed before 
that time, though famine occurred several times and in several 
places. Further, Madras was under the chronic pressure of 
famine in 1729, 1781,1790, 1799,1805, 1828,1833,1854,1865, 
and 1877. Since that time famine has become endemic in 
* India. Entertaining a hopeful view of their assertion, the 
utmost that can be said is that beri-beri has changed its appear¬ 
ance on account of the local induence and assumed the new 
appearance. 

A parallel instance may be cited, that is with regard to 
Bkhnchika. One party entertain the idea that Bishuchika of 
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aucient India having assumed a changed appearance has mani¬ 
fested itself as cholera. Another are firm in their belief that 
cholera has travelled from China by the way of commercial 
transport, where it was called by the French Mordoxienne de 
Cliine, and has been referred to by the late Dr. Hunter in his 
History of India. However, it is not easy to settle the question. 
The probability lies on the latter assertion. • 

In the case of epidemic dropsy, the difficulty is to suppose 
the creation of a new disease, when it does not appear to have 
existed anywhere else and no records are known to support 
the view. The alternative would be to assert the metamor¬ 
phosis of the disease in its new habitat under the pressure 
of surrounding influence. 

Leaving the discussion undecided, we would call it Epidemic 
Aneemia instead of epidemic dropsy. The reason for this 
change is that anremia is the chief character in all cases of the 
new disease and not dropsy. There may be slight anosmia with 
loose stools and oedema of the legs so as to avoid detection ; 
but close observation will manifest the appearance of anaemia. 
In cases with organic heart diseases, dropsy may not be present 
but anaemia is a marked character. In functional derangements 
of the heart, dropsy may supervene after a short period. But 
in organic failures of the heart, death soon follows without the 
evidence of oedema of the legs. It may be said that oedema 
would have appeared had the sufferers been spared a short time 
more. Even taking that view of the fact, the prmci|fal character 
observable from the very first is ana3mia and not dropsy. 
A case of organic heart disease without dropsy occurred in 
our family. For this reason, it would be proper to call the 
disease Epidemic Amemia, until a suitable term is found 
deciding the question of so many contending views. In fact, 
more observation is necessary to have a precise name, as epidemic 
dropsy is a disease of recent occurrence. 

The disease was first observed in Calcutta in 1878. In that 
year, it attacked a few families. The present writer with 
many others of the same house suffei%d from the disease. The 
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mortality was also high. Among our family of twenty-one 
^persons, eighteen suffered from the disease of whom eight died, 
within three months. The disease was observed to appear in 
the month of November and we had to go away from Calcutta 
for a change in the beginning of February. It so happened that 
the change averted the death of others. The principal symp¬ 
toms with us were anaemia, with oedema of the legs in most 
cases. In three cases there was slight peritoneal dropsy. The 
fgver was a persisting symptom. One died of mitral regur¬ 
gitation and from extreme ansemia without dropsical swelling. 
Another from sudden high fever and coma. The third had 
persistent bloody stools for nearly three weeks with six or seven 
evacuations in a day without dropsical swelling, but he was 
cured. A few paid the last debt of existence by fever, dropsy 
and sudden failure of the heart’s action. Fever was a persisting 
symptom in all eases. This was the miserable, gruesome tale 
in our family in 1878. The fear of the neighbours was so 
much that they avoided to pass by the house. Friends could 
not hazard to peep in the house out of consternation of the 
disease and many deaths. We were as if paralysed by the 
havoc of the distressing malady. At last with great vecupera- 
: tion of energy, we broke away from the fetters of the disease 
and the house to fly to Bankipore and thought ourselves safe. 

Since then a few cases have come under our observation in 
which fever was more or less absent. Reports reached of other 
isevere atta’hks, now and then, from some part or other of 
Calcutta. Dr. McLeod’s cases reported in the Indian Medical 
Gazette were mild attacks in con^parison to those which have 
been observed by us. A description of the symptoms of the 
disease has been given by Dr. Satya Charan Mittra, which 
he observed in Howrah in 1907, in the Calcutta Medical 
Journal, January, 1908. Our observation and the record of 
cases force us to conclude that Epidemic Anaemia leading to 
dropsy is not beri-beri, as has been supposed by some. It 
is essentially a tropical disease, and having some s 3 'raptoms 
allied to several other diseases of which malaria is a leading 
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type. Perhaps, the day is not distant when a microbe of the 
dess of trypanosomata will be discovered, to give it a definite 
character. It is a curious fact that alnaost all trypanosomata 
have anosmia as the leading feature. Malarious trypanosoma 
comes within that range, as also the sleeping sickness of Africa. 
Beri-beri has not fully come within the survey of the modern 
microscope. Unless bacteriological difference is observed 4)etween 
them, no definite settlement can be made and a nebulous idea 
will remain. 

Symptoms. 

Head. Including the cases of fever, vertigo is generally 
present, attended with general debility. The intellect does not 
undergo any change. Memory remains as good as it was before. 
Headache is present, but it is not a constant symptom. In 
fiome cases occipital headache is more marked than the frontal. 
In fever, headache may or may not appear. 

Eyes, The eyes look dull on account of the increasing anmmia. 
This is at the commencement of the disease. The progress is 
generally slow, but sometime rapid attacks are observed, without 
any other premonitory symptom. Sunken eyes are marked when 
the disease has made some progress. Puffiness of the eye-lids 
is a rare occurrence. 

Face. The sallow appearance of the face may be the begin- 
ing but remains undetected at first. As the disease slowly 
advances, the bad appearance becomes mostly manifest. The 
sunken eyes and the haggard face are in proporiiou to the 
early manifestation of diarrhoea which is a peculiar characteristic 
of the disease. Heaviness of the face sometimes occur. Bleeding 
from the gums and nose is a preliminary in few cases. 

Stomach, Digestion is generally slow. During fever there 
is little thirst. The appetite is dull. A cup of barley or 
arrowroot water generally satisfies the patient. Vomiting of 
bile with frothy watery substance is sometimes observed. Milk 
generally disagrees. In cases without fever and with diar¬ 
rhoea, rice increases the dropsical swelling, as it generally does 



Febriwry 1908.] 


Epidemic dnamia. 


50 


ip other dropsical cases. Pain in the stomach on pressure is 
sometimes present. 

Small Intedines, Borborygmus and rumbling are mostly 
observed. Pain is felt in some portion or other of the small 

intestines on pressure. 

♦ 

Liver Of Spleen is not affected, except in those who 
Buffered previously from malarious fever. Jaundice has never 
been observed. 

rancreas. In a few, on pressure over the region of the 
pancreas a dull pain is felt. Enlarged meseuteric glands are not 
observed. 

Large Intestines. Sometimes there is pain in the region of 
the vermicular appendix. In the descending colon more or 
less pain is felt on presure. Rumbling is specially observed. 

Stools. Diarrhoea is mostly present. Yellowish or yellowish 
green colour with mucus is the character of the evacuation. The 
number of stools are not more than six or eight in a day. In 
a few cases, hamorrhage from the bowels forms the leading 
symptom. The stools are usually painless. When diarrbma 
has been prolonged to ten or twelve days, haemorrhoids are felt 
in most cases. They cause pain and burning sensation. Aft^r 
recovery, the unpleasant sensation due to piles may last for a 
long time. 

Heart. The cardiac troubles are rarely observed. Endocarditis 
may be present and at this stage many deaths ensue. Mitral 
regurgitation or any other form of organic lesion of the heart 
follows the endocarditis. In those cases where endocarditis 
appears, oedema of the lower extremities may come on to a 
slight extent. Palpitation on account of weakness is present 
as a rule. Dyspnoea on moving about or ascending stairs is 
generally observed. After every stool, on coming to bed, the 
patient is obliged to take rest for a short time to avoid the 
difficulty of breathing. The heart-sounds are generally weak, 
except in cases suffering from palpitation or bruit the sounds 
are loud. Functional murmurs are also observed. 
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Lungs are not involved; in some cases bronchitis may be 
present. 

Kidneys. In most cases there is pain in the kidneys with or 
without pressure. 

Urine. The secretion of urine is generally diminished. In 
almost all cases albumen has been detected. There may be excess 
of phospliate or oxalate of lime but their significaiice is not 
marked. The excretion of albumen forms a chief feature of the 
disease. Tube-casts have not been observed. , * 

Upper Extremity. There may be slight swelling of the 
upper extremity. In a few cases tlie dorsal surface of the 
hand is more or less affected with oedematous swelling. 

Lower Extremity. Oedematous swelling of the lower extremity 
forms a character of the disease. It commences from the 
dorsum of the fefet and extends higher up to a portion of the 
abdomen. In some cases the external genital organs are 
severely involved. In a few, peritoneal dropsy of slight extent 
may be present. As in all anaemia, the coderaa increases 
towards the last portion of tlie day. Though it is associated 
with the excretion of albumen, yet the fact does not hold so 
much importance as in other cases of albuminuria. 

Much importance can not be attached to the patellar reflex, 
for it may be present or entirely absent. 

Generalities. In mild cases, absence of fever is a general 
indication. In grave cases, fever is attended with enormous 
anasarca. In some cases, the insiduous nature ot the disease 
can not be detected at first. In others, it runs a rapid course. 
Aneemia associated with diarrhoea is the most marked feature 
in the majority of cases. Doubt can be entertained whether 
any case of Epidemic Ansemia has been observed without 
diarrhoea and albuminous urine. Cases with heart-complica¬ 
tion almost without oedema present the feature of loose evacua¬ 
tion and albuminous urine. Persistent oedema of the lower 
extremity is the general character in most cases. 

Eever. In ba^jjases, fever of continued type with exacerbation 
is the leading symptom. Sudden coma and death may supervene 
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in these cases. In milder types, evening fever may be present^, 
j^ccording to the nature of tlie epidemic influence, absence or 
presence of fever forms the marked symptom. It may be said that 
no two epidemics are alike. Our observation of cases from 1878 
to 1907, extending over a period of thirty years has confirmed 
the view that Epidemic Anmtnia is a peculiar disease which may 
be associated with fever or not. Anseraia is the chief indication 
of the disease. It leads tu d'ariiuea and cederaa in most cases, 
*and in others to complications which end in serious troubles of 
the heart. Even in heart-diseases, diarrhoea usually accompanies. 

SMn. Pale appearance of the skin is a necessary consequence 
of aneetnia. Oedema gives it a puffy appearance. Oozing out 
of serum sometimes takes place from the genitals when they 
are much swollen up. Red blotches with irregular stripes are 
generally observed in (Edematous legs. They are seen when 
the oedema has lasted at least a week. These stripes are more 
observed on the front part of leg than on the back. The feet 
do not, as a rule, participate in tliis discolouration. 

Prodrome. Like beri-beri the onset of the disease is generally 
slow but it may be sudden. Free use of rice or other kinds of 
injurious diet, as fruit, etc., have given rise to sudden aggrava¬ 
tion, the disease having avoided detection before. Bath increases 
the oedema which then attracts the notice of the sufferer. When 
fever is associated, its sudden aggravation by dietary misuse 
may hasten the fatal end. Such instances have been observed. 
In cases with slow progress and without fever, the attention 
is drawn by diarrhoea and slight oedema. In cases with heart- 
mischief, dyspnoea and palpitation make the patient extremely 
weak and deter him from work. As the diarrhoea, fever or 
oedema increases, the gravity of the situation is then understood. 

In 1907, in a family of twenty persons, thirteen were suddenly 
atacked with diarrhoea, vomiting, scanty micturition and slight 
oedema of the legs. The head of the family, an educated man, 
ascribed the cause to milk. The cow which belonged to him 
w^s kept in the house with proper care. He was advised by a 
friend to change tbe food of the cow from mustard-cake to 
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linseed-cake in order to increase the quantity of milk, the other 
things remained the same as before. A few days after tli^ 
alteration of the cow^s food, diarrhoea with oedema of the legs 
suddenly supervened. He also smelled a bad odour in the cow's 
milk which did not exist before. When we saw him during his 
tirst attack of diarrhoea, he said that he passed only one liquid 
evacuation of greenish-yellow colour, and vomited once, but 
that one stool and vomit prostrated him so much, that it was 
difficult for him to get out of bed. It should be said that •he* 
was a strong, hard working man, over fifty. The use of the 
milk of the cow was at once stopped. The other sufferers 
could not detect the cause of their disease, and consequently 
they had ansemia, scanty uriue and cedema of the legs. They 
were all cured by a few doses of homceopathic medicines. 

It can not be said that the linseed-cake was alone the cause. 
Perhaps some microbe coming in contact with the linseed-cake 
did so much mischief. It is a remarkable thing that the cow had 
diarrhoea after the use of the linsced-cake. The suggestive 
fact is that the new disease might have been originated in 
otlier cases from infected cow's milk. 

Termination. Surely, these were mild cases. In grave form, 
the fever is generally associated. EflTusiou in the brain produces 
coma and death. The organic heart-disease is a serious mischief. 
The principal causes of death are increasing anaemia, diarrhuja, 
fever and serious heart-trouble. The proportion of mild cases 
is numerous in comparison to serious ones. This ?aot explains 
the curability of the disease in most instances. 

Diagnosis. The differential diagnosis with other kinds of 
anaemia is manifest. Epidemic anaemia may be acute, or sub¬ 
acute. In the acute, the course is rapid. The anaemia almost 
begins with high fever with or without swelling of the legs. 
In the sub-acute, there is anaemia but fever may be absent. 
In a few (hiys either dropsy or organic heart mischief sets in. 
Chronic course is seldom observed. Albumen with scanty urine 
is almost alwaysjpreseut. Functional murmurs may be present 
in the two varieties. 
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In other kinds of anramias, the hij?h fever, organic heart 
diseases, and oedema of the legs are not regular characters as in 
epidemic ansemia. Albumen with scanty urine is generally 
absent in them. Oedema of the legs is a general feature of 
epidemic *ana)mia, whereas in other varieties it may be absent. 
Epidemic anamia attacks many persons of the same house and a 
particular quarter seems to be affected. Other kinds of 
anaemias are neither epidemic nor local in their manifestation. 

a rule a single person is attacked. Mild cases of epidemic 
ansemia associated with oedema of the legs recover by the 
administration of diuretics. It is not so with the other varieties. 
In epidemic ansemia, most cases are affected with diseases of the 
kidneys. The scanty urine with albumen is a leading feature. 
With other anmmias it is not so as a rule. Other ansemias lead 
a chronic course whereas the epidemic variety is almost without 
it. 

Comparison wit/i heruheri. Now we have to look after beri¬ 
beri. Aitken in his Science and Practice of Medicine defines the 
disease thus : “ A constitutional disease, expressed in the first 
instance by anmmia, and culminating in acute (.edema. It is 
marked by stiffness of the limbs, numbness, and sometimes by 
paralysis of the lower extremities, oppressed breathing (anxietas 
in paroxysm), and a swollen and bloated countenance. The 
urine is secreted in diminished quantity. The oedema is general, 
not only throughout the connective tissue of the muscles, but 
throughout flie connective tissue of solid aud visceral organs in 
every cavity of the body. Efl’usion of serum into the serous 
cavities very generally precedes death.'^ 

To differeutiate the above description with that of epidemic 
amemia is not easy enough. There are confusing and mislead¬ 
ing points which create great difficulty in their separation. 
Both of them commence with anaemia, though acute oedema 
is not always a character of epidemic anaemia. In epidemic 
anaemia, stiffness of the limbs, numbness and paralysis of the 
lower extremities do not exist; oppressed breathing may or may 
not be present, and bloated countenance is mostly absent. 
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Organic affection of the heart is generally absent in both. 
Though deficient secretion of urine is present in both the diseases, ^ 
yet nothing is mentioned with regard to albumen in beri-beri. 
Oedema is not a constant symptom in epidemic anaemia, involv¬ 
ing the connective tissue of muscles of the body. Endocarditis 
may be present in a few cases of epidemic anaemia but pericarditis 
has never been observed. Death in beri-beri is due to serous 
effusion in the cavities, whereas it is mostly absent in the other, 
excepting the brain. No case of death has been observed ][n 
epidemic anaemia from serous exudation in the pericardium. 

Dr. Patrick Manson in his Tropical Diseases defines beri-beri 
thus: “ Beri-beri is a specific form of multiple peripheral 
neuritis occurring endemically, or as an epidemic, in most 
tropical and sub-tropical climates and, also, under certain 
artificial conditions, in more temperate latitudes. The mortality 
is considerable, death usually depending on heart paresis.^^ 

Contrasting this with that of epidemic anaemia, the first and 
principal difference is that the latter does not belong to any form 
of multiple peripheral neuritis. The notable agreement among 
all authorities is the nervous character of beri-beri, whereas 
epidemic anaemia has no touch of it. The pathological nature of 
the two diseases is essentially different though some symptoms of 
resemblance exist. 

With regard to the symptoms of beri-beri Dr. Aitken writes ; 
** The majority of the phenomena which characterise the well- 
recorded cases of this disease are undoubtedly *rcferable to 
amjemia, or to chlorosis, and by the Germans it is regarded as 
a variety of pernicious progressive anmmia. An impoverishment 
of the blood exists, with all the symptoms of serious ansemia. 
The debility and increasing prostration, the cold extremities, 
palpitation, dyspnoea on exertion, frequent, small, and quick 
pulse, the bruit ocasionally heard in the neck, the scanty urine, 
the torpid bowels, the deadly pallor of the tongue, all indicate 
a condition of anemia (Evezard). The disease makes its ad¬ 
vances in an insidious manner, as all forms of aneemia do, 
without any priuRiiy or well-marked train of symptoms; and 
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the indisposition appears to be comparatively slight which 
exists as a stage precursory to the visible invasion of the fhlly 
expressed disease (Wright, Evezard). The approach of the 
final and characteristic features of the disease appears to be 
very gradually brought about; a constitutional state or dia¬ 
thesis is gradually established, and a form of anaemia sets in, 
combined with the cachectic dropsy of Andral—a condition 
allied to that of chlorosis in the female (Evezard). Pains and 
formication of the lower extremities supervene, the limbs be¬ 
come stiff, and motor paralysis at last comes on. At the same 
time the lower limbs become anmsthetio; and the anaesthesia 
gradually spreads over the whole of the cutaneous region, 
coinciding with, muscular hypercesthesia. The patient finally 
has anasarca, and effusions take place in the serous cavities. 
The body temperature is low (97*8° F.). The affection is es¬ 
sentially chronic; sometimes there is an apparent amelioration 
of the symptoms.” 

Further on— 

** (1). The acute, severe, or inflammatory form is generally 
the culmination of the constitutional and local phenomena in a 
first paroxysm. Nhmbness, paralysis, and cederaa of the ex¬ 
tremities are the leading symptoms, followed by dyspnoea and 
oppression at i\\e pracordia. For a short time previous to any 
other obvious symptom, the patient, though robust-looking, 
may not have been able to exert himself in consequence of 
the partiaf loss of the use of the lower limbs. This rapidly 
increases, till he finds that there is inability to walk, accom¬ 
panied with oedema of the extremities, which very soon passes 
into general anasarca, affecting the innermost recesses of the 
textures—if such an expression may be permitted. Febrile 
symptoms are associated with this acute anasarca. The skin 
is hot and dry, the urine is scanty and high coloured, the bowels 
are costive, and the stomach irritable. There are rapid and 
full pulsations of the large arteries, while the pulse may bo 
variable at the extremities, accompanied generally with dys¬ 
pnoea and symptoms of effusion within the chest. In other 
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cases there may be headache^ restlessness, and delirium, with 
a* slow and full pulse, indicating' serous effusion and pressure 
on the brain. When the oedema is general, and becomes 
rapidly developed, the condition of blood is changed from 
its anaemic character. It becomes dark and ropy, resembling 
in some degree the appearance of the blood taken from a 
patient affected with cholera (Wright). (2). In the' secoTiA, 
Q^thmmc or chronic form of beri-beri, the patient is very often, 
more or less worn out by some previous disease; or he may 
have had a previous acute attack, of which there may be a 
relapse; and it appears that men in whom the disease has- 
once manifested itself are the more subject to future attacks 
(Christie), for it is found that one attack predisposes to another 
(Wright); and then the dropsical symploras more generally 
leserable those observable after protracted fevers or other de¬ 
bilitating causes. Abdominal dropsy is most prevalent, accom¬ 
panied with symptoms of general relaxation—a small and 
<juick pulse, constipated bowels, scanty urine, loss of appetite, 
universal oedema, much pitting on pressure, and paralysis of 
the extremities. The heart partakes of the general debility. 
It is flabby, and the venous circulation becomes retarded. 
Soon, perhaps, it dilates, when a temporary bellows sound may 
be heard. After several such attacks and recoveries, the heart 
becomes thickened, and hence we have the pont-mortem appear¬ 
ance of either a large and flabby heart, or of one eccentrically 
hypertrophied (Evezard). (3). In the ihird andi n^Mest form, 
the patients are first attacked with some stiffness or rigidity 
of the legs and thighs, succeeded by numbness, slight oedema, 
and sometimes paralysis of the lower limbs. The oedema is 
in general limited, with slight pitting on pressure. There is 
no natural heat of the skin; the pulse is seldom above the 
natural standard; the urine is scanty; and the appetite un¬ 
impaired. There may be occasional palpitations of the heart, 
with costiveness, blanched conjunctiva, flabbiness and paleness 
of the tongue, and whiteness underneath the nails. Although 
such patients genefally say that they are well, they aekow- 
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led^e a slight feeling of numbness and coldness of the extre¬ 
mities—symptoms which would readily disappear under appro¬ 
priate treatment ; hut after a close night, with either a fog 
or a shower of rain, such a patient would apply for medical aid 
in the morning, with a scared aspect, sighing breathing, violent 
palpitation of the heart, sometimes with a diffused impulse, 
pain in fhe prsocordial region, and a variable fluttering pulse^ 
In such cases there are also dyspeptic symptoms, with acid 
•eructations and pufliness of the stomach. The scanty and high 
coloured urine has an acid reaction when voided, show& a 
specific gravity of from 1025 to 1040, and contains an excess 
of urea.” 

In these cases, acute attack may ensue and the patient may 
suddenly die in consequence of embolism. 

The description given by I)r. Aitken essentially differs from 
that depicted by Dr. Manson. Dr. Manson divides bori-beri into 
tliree varieties 1. Paraplegic. 2. Dropsical. 3. Mixed, paraplegic 
and dropsical. According to Dr. Aitken, dropsy is present in 
the three varieties, acute, chronic and the mildest types. Dr. 
Manson sees no dropsy in the paraplegic cases. The oedema 
of the legs is entirely absent. For all the difiTerences, we think 
it proper to insert the observations of Dr. Manson. He writes; 
“ Paraplegic ca^m. On examining one of the paraplegic 
cases, it will be found that, besides paraplegia of greater'or 
lesser degree, there is a certain amount of anaesthesia or of 
numbness of* the skin particularly of the skin over the frqnt 
of the tibiie, the dorsa of the feet, the sides of the thighs, 
perhaps also of the finger tips, and of ohe or two areas on 
the arms and trunk. The visitor may be struck with the thin¬ 
ness of the patient's calves, the flabby state of the gastroo- 
nemii; and by the fact that if, whilst making the examination, 
he should handle these and the neighbouring muscles some¬ 
what roughly, particularly if he should squeeze them against 
the underlying bones, the patient will call out in paiu and try 
to drag the limb away. The thigh muscles, likewise, may be 
found to be similarly tender, and so may the thenar, the hypo. 
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tbenar and the arm muscles; like the calf muscles, these two 
may be wasted and flabby. Very probably there is a loss of 
fat as well, the panniculus adiposus being every where very 

meagre. As a rule, all deep reflexes are lost; but the 

superflcial reflexes, unless in extreme conditions of paresis and 
muscular atrophy, are usually present and more or less active. 

. The heart and circulation. On inspection it* may be 

remarked that the impulse is diffuse or is obscured by peri¬ 
cardial effusion; that there is epigastric pulsation; that^ thd 
carotids throb too violently ; that there is that peculiar wob¬ 
bling, pulsating movement in the jugulars that denotes tricus¬ 
pid insufficiency.On auscultation loud bruits, usually 

systolic in rhythm, may be heard. Marked reduplication of the 

sounds, particularly of the second sound, is to be noted. 

It will be judged, that in addition to peripheral neuritis, there 
is serious disease in the circulatory system, particularly in its 
innervation; that there is dilatation of the right side of the 
heart, and that there is a state of relaxed arterial tension.'' 

" Dropsical Cases, Instead of being thin and wasted, as the 
last patient, his face is puffy and heavy; his lips, possibly, 
are slightly cyanosed; and his arms, hands, trunk, legs, and 
feet are distended with oedema. It may be thought from the 
appearance of the oedema that it is a case of acute nephritis, 
and an examination with this idea may be made of the scanty, 
dark-coloured urine. But this is found to be of high specific 
gravity, and to contain no aljjumen, or only a ffiere trace; so 

that the case cannot be one of acute Bright^s disease. 

Attention is now directed to the heart, and here a bruit is dis¬ 
covered, besides other evidences of dilatation of the organ and of 

arterial relaxation, just as in the first case.Kneejerk is 

probably absent.In this patient there are the same signs 

of peripheral neuritis and of dilatation of the heart as in the 
other case. In addition there is a somewhat firm oedema, 
which is not altogether cardiac, but, as its character and the 
circamstances in which it is found suggest, is probably con¬ 
nected partly with lesion of the nerves regulating urinary 
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«xoretionj and partly with the play of traiiBudation and ahsorp.^ 
tign in the nutrition of the connective tissue." 

Mixed Paraplegic and Dropsical Cases. There is oedema to 
some extent, particularly of the shins and feet, about the flanks, 
sacral region, and, very generally, over the sternum and root 
of the neck. There is numbness of thighs, there is some ataxia, 
there is niuscular weakness and hyperaesthesia—particularly of 
leg and thigh muscles, there is absence of knee-jerks, there is 
cardiac bruit and there are signs of dilatation of the heart and 
relaxed arterial tension." 

The three varieties of beri-beri presented by Dr. Manson have 
peculiarities of their own. They differ from the types described by 
Dr. Aitken. Dr. Manson^s case of paraplegia has heart-compli¬ 
cation without oedema. Paraplegia is the remarkable feature. 
The dropsical case has more oedema than the former but heart- 
troubles and paraplegia less. His mixed case may vary in 
proportion to the three principal characters. 

In Epidemic Anaemia, paraplegia is altogether absent. 
Oedema is a marked indication. Heart-mischiefs are also rare. 
Relapses from beri-beri often occur. The same fact with regard 
to epidemic anaemia has not been observed. Beri-beri may run 
a chronic course. The new disease as a rule does not. Eor 
these reasons, it will be inaccurate to call epidemic anaemia or 
dropsy by the name of beri-beri. Dr. Waring has recorded 
the following facts with regard to beri-beri in the Indian Annals 
of Medical Science, Vol III, 1856 : 1. Ratio of attacks. Among 
the native troops of the Madras army from 18^9-38 more 
Mussulmans were attacked than Hindus. In one regiment 
12*5 per cent, were Mussulmans and 6*27 per cent. Hindus. 
In another regiment 21 per cent, were Mussulmans and 
8 per cent, were Hindus. 2. Mortality. Mortality among 
European soldiers was above 26 per cent, and that among the 
sepoys nearly 14 per cent. 3. Induence of seasons. It was 
observed by Malcolmson in 1831, that in the rainy season and 
especially towards its close, the admissions with beri-beri were 
far more numerous than at any other period of the year. Most 
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attacks occurred from June to January. 4. Epidemic occurrence^ 
Dr. Waring says: The principal circumstance which raavke<| 
the years 1833 and 1834 was a fearful famine which prevailed 
over the whole of the Southern India^ when thousands died of 
starvation. This famine was caused hy the total failure of the 
monsoon, or rainy season, and if we are inclined to suppose 
that these circumstances, namely, famine and drought, are 
sufficient to account for this sudden and mysterious appearance 
of the disease at Bellary and Cuddapah, we are at once giet* 
hy the difficulty, that the failure of the monsoon, and the 
consequent famine was Common over the whole of Southern 
India, and yet in no jail in Madras, hitherto exempt from its 
ravages, did the disease make its appearance.5. Paralysis 
more or lees is the characteristic of beri-leri. Out of 65 cases 
observed by Herklots in India, 60 had some kind of paralysis, 
oedema 40, tottering in walking 1‘^, pain and soreness of the feet 
or hands 48, and numbness of the feet and hands in 57 cases. 
Serous effusion of some kind or other was present in 24 cases. 
Pericardium 4, pericardium and thorax 7, pericardium, thorax 
and abdominal cavity 6, bruin and s{)inal canal 1, and brain 
alone 1. Comparing these cases with epidemic anaemia or 
dropsy, it will bo observed that the lutfer has neither paralysis, 
nor numbness of feet. On the other hand, oedema of the legs 
is generally present. Effusion in either pericardium or thorax 
has never been observed. The sudden death from coma may 
be from the eflPusion in the brain. 

(To be continued). 
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Meteorological Observations taken B.t 8 A.M. at the Indian 
, Association for the Cultivation of Science, Calcutta. 

For the Month of January, 1908. 


Date. 

• 

• 

Barometer.# 

(coi reeled.) 

Wind. 

Tempbeaturb. 

Humidity. 

Cloud. 

Bainfall in inches of 
past 24 hours. 

Direction. 

Velocity per 
Lour in 
miles. 

Maximum. 

Minimum. 

Proportion. 

1 

30-106 

N E 

1-9 

75-5 

1 

67-5 

62 

Nil 

Nil 

2 

30-091 

NE 


75-2 

56-5 

72 

9f 

99 

3 

30-095 

N 

2-6 

74-0 

66-2 

59 

fj 

99 

4 

30-133 

N 

2-1 

72-2 

.56-0 

69 

4 

99 

5 

30-169 

N" 


74-8 

55-8 

70 

6 

99 

6 

30-139 

NE 

1-4 

74-0 

56-5 

78 

6 

99 

7 

30-177 

N E 

1-5 

73-6 

57-6 

66 

Nil 

99 

8 

.30-179 

E N E 

2-1 

75-0 

56-8 

61 

f9 

99 

9 

30161 

E 

1-7 

75-2 

56-0 

57 

ff 

99 

10 

30-145 

Calm 

1-0 

75-2 

57-0 

73 

99 

99 

11 

30-116 

E 

1-0 

77-0 

58-0 

86 

2 


12 

30-067 

N 

3-2 

78-8 

62-0 

95 

10 

0-47 

13 

30-044 

E 

3-4 

67-H 

63-0 

95 

8 


14 

30 007 

E 

3-3 

69-8 

60-0 

91 

Nil 

0-12 

15 

30-108 

N 

3-8 

71-5 

57-0 

85 

99 

Nil 

16 

30-108 

N 

3-7 

70-0 

56-5 

85 

99 

99 

17 

30-108 

NNW 

4-3 

72-0 

.53-5 

87 

99 

99 

18 

30-115 

N 

4-6 

69-8 

51-0 

90 

99 

99 

19 

30-076 

N 

3-7 

70-0 

52-0 

83 

99 

99 

20 

30-052 

NE 

2-9 

68-5 

51-5 

90 

99 

99 

21 

30 086 

E N E 

1-9 

69-5 

62-0 

94 

99 

99 

22 

30-128 

E 

1-9 

71-0 

54-0 

54 

1 

99 

23 

30.086 ' 

' E 



56-5 

82 

Nil 

99 

24 

29-995 

Calm 


72-0 

58-0 

82 

99 

99 

2.5 

29-997 

; 

1-0 

75-0 

59-5 

100 

99 

99 

26 

29-974 

Calm 

1-0 

76-0 

62-0 

100 

4 

99 

27 

29-975 

S 


79-0 

65-0 

100 

6 

99 

28 

29-936 

E 


7') 0 

64-0 

79 

2 

0-06 

29 

29-973 

N E 


79-0 

60-5 

86 

Nil 

Nil 

.30 

29-910 

Calm 


74-0 

58-0 

80 

99 

99 

31 

29-861 

E 

1-9 

76-5 

59-5 

1 

89 

1 

3 

99 





■HI 




TOTAL 

Mean 

30-070 

E N E 

2-3 


67-4 

81 

2 

0-82 


Remarks: In the month of January, the mean atmospheric 
pressure was 30 070 inches. The mean direction of wind was 


c 
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B. N. E., And its mean velocity was 2’3 miles per hour. The 
mean maximum temperature was 78'7 degfrees and the mean 
minimum 57'4, shewing; a difference of 16 3 degrees. Th6 
mean humidity was 81 per cent. The total rainfall came to 
0'82 inches. 

In compari.soa with December, there was further lowering 
of temperature. During December, the mean maxinuim had 
been 76'1 and llie mean minimuiu (>0 1, L-'iewing a difference 
of 15'7, The mean l)uraidity in Dei-ember had been 74. In 
that respect the Immidity iu ilie moi ili of .Tanuiiry increased 
by 7 per cent, ^ 

III the week ending the 38th Deeernber, mortality from cholera 
came down to 40 from 110 in the work ending the 7t.h l)i*eein- 
ber. In the wed; ending the 4tli .houiaiy it. was 49. In the 
week ending the llth January it was 37. During the week 
ending the 18th Jamiaiy it was 27 and in tlie week ending 
the 25th January it was 23. It will be seen that there was 
a gradual fall of the mortality from the disease. 

Ill the week ending the 28th December mortality from 
plague was 14. In the week ending the 4th January it was 
14. In the week ending the llth January it was 15. Ill 
the week ending the l8oh January it was 13, and in the week 
ending the 25th January it was 16. On the whole the mor¬ 
tality from plague remained almost the same. 

Mortality from small-pox shewed a si ight excess during the 
month than that of December. The liighest number of deaths 
was 16 during the week ending the 2515 January. Otherwise 
the mortality never exceeded more than 8 in any week. 

Deaths from fever during the month were on the increase. 
In the week ending the 2Sth December, the mortality came 
down to 147. In the weede ending the 4tli January it was 
154. In the week ending the llth January it v.a8 162. In 
the week ending the 18th January it was 160, and in the 
week ending the 25tli January it was 125. 

Deaths from bowel complaints ranged from 79 to 100 in the 
month of January. It bad been almost the same in the 
month of December. 

In the four above mentioned weeks of January, the morta- 
tality was 681, 729, 628 and 615, making a total of 2,653 
deaths. The ratio of deaths during the period was 40’65. In 
the month of Deceinber it had been 46*65. 
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EDITOR’S NOTES. 

Gnaphalium Folycephalam. 

The Earth American Journal of Uomceopathy for January writes : 

“ On the intestinal mucosa and the cerebro-spinal system, prodU' 
cing neuralgic pains in the limbs. Its chief symptom is an acute 
pain in tjie sciatic nerve, sometimes with sensation of numbness on 
walking, 

iNincATioNS—Sciatica. Chronic polyarticular rheumatism, es¬ 
pecially of the groat toe. Neuralgia of the upper jaw, intermittent, 
with occipital headache. Dysmenorrhea. Morning diarrhoea. Tu¬ 
berosities in the skin of the face. 

Dilutions —From tincture to the third." 

% 


Valeriana: a Drug Physiognomy. 

The North American Journal of Uomceopathy for January has the 
following : 

“ Characteristics : Excessive nervous irritability. Hysteric 
temperament. Aggravation ; from standing. 

Pains in General : Tearing pains and twifccliing rheumatic 
pains hero .and there as from a quick pull, with drawing cramps 
appearing abruptly in various places. In Particular ; Headache, 
hemicrania. Frontal pain, at first in the light temple, tending to 
extend all over the head, witJi sharp, piercing pains in the eyes, 
with nocturnal agitation and bran-like sediment in the urine. Sen¬ 
sation of great cold in the head (vortex, sepia, veratrum). Sciatica, 
worse on .sfcan^liiig or letting the feet rest on the floor (belladonna), 
on elevating the limbs when seeking a point of support; amelioration 
from walking, none from lying. Neuralgic pains in the toetips, 
as if ulcerated with sensation of cold air passing from sole to calf. 
Tearing, pulsative rheumatoid pain in the right calf on sitting. 
Sciatica of pregnant women. Pains in the heels when seated. 

Nervous System —Hypersensitivity of all senses, Great nervous 
irritability iu general, with tremblings, cannot keep quiet. In¬ 
dividuals of chiingeablo disposition iu whom the intellectual facultief 
predominate. Mental confusion, responds incoherently (arnica, bel¬ 
ladonna). Delirium, hallucination, sees figures, animals, men ; thinks 
he is some one else who moves about the edge of the bed or in the 
room; thinks there are animals in bed with him trying to hurt hhu. 
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pausing fear. Feels light, as if floating in the air (asarum, lac can.> 
as if legs floated, sticta). 

Eyes —Amblyopia ; burning, smarting in the eyes as from smoke ^ 
with visual hallucinations such as half of the room appeared to be on 

fire. 

Eahs—O talgia from draught or cold. 

Digestivk Tract —Spasmodic constriction of the pharynx with 
sensation of a thread in the throat (on the tongue, natrum mar., 
silica); nausea, with desire to vomit. The attack is accompanied 
by weakness, pallid lips, cold body, and followed by vomiting of bile, 
and chills. Vomiting in infants, the milk in large curds (aithusa), 
after nursing, a mother .-uorering from anger. 

Abdomen —Cramps and hysteric flatulence. Watery diarrhoea, 
with bits of curdled#'milk, expelled with screams, in infants. 
Intestinal spasms after meals and at night in bed. 

Respiratory Tract —Suffocating cough when falling asleep. 
Spasmodic asthma with convulsive movements of the diaphragm. 
Genitalia —Menses delayed and infrequent (pulsatilla). 

Skin—R edness in certain regions, which then become pale 
(feiTum). 

Fever —Of the continued type, typhoidal. Short chill with 
thirst. Heat predominates, with thirst, profuse sweat, especially on 
the face. 

Relations —Compare 3 Asafetida, castoreum, crocus, ignatia, lae 
can., spigelia, sulphur." 


Remedies in Shock and Tranma. 

The North American Journal of Homceopaihy for''December, has 
the following important suggestions ; 

“ In these conditions, having followed out indicated mechanical 
procedures, the hommopathie remedy takes first rank. Suppose we 
are called to a patient who, from some accident, lies unconscious, 
anaesthetic. No injection, for good luck, of caffein, strychnin, 
camphor oil or ether according to present fashions, is needed. The 
therapy must meet the exact indications and be individualized. 
Such cases may be divided into two great classes: 

Class A. Where the patient reacts not at ally or slowly amd weaTdy. 

Arnica. A most important remedy in cephalic injury accom¬ 
panied by insensibility, Iosp of consciousness. When consciousness 
retuniB, the drug must be continued if the patient lies with the head 
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low, wants warm covering, if the whole body is cold except head and 
face which are not, if the pulse is slow and weak and if the patient 
fears approach of death. Aconite is alternated with arnica if fever be 
present. 

Camphor. Favors reaction; the skin is cold and clammy, the face 
and lips cold and blue; exhaustion is marked; diarrhoea is observed, 
also m\ifiple-twitching, the pulse is weak, respiration alow; the patient 
lies in stupor, anxious. 

Olonoik. Bkiu cold, but not clammy, pulse slow and weak, 
reaction is taking place, but slowly. 

(Ju'UTA. Great lack of sensitivity; the cold face is deadly pale; 
hands, feet and legs are cold; the patient cannot swallow, and in spite 
of the great depression there is convulsion and sometimes delirium. 

Gelseimiom. Slow reaction, hut the case romains stupefied, 
drowsy; he Riiffers from occipital pains, the irides are always dilated, 
the uniscles of constriction and tlexion are paralyzed. 

JjAchesis. Apoplf'ctic symptoms, the heart seems to stand still. 
Tim patient lies with lower limbs Hexed on the body as much as 
possible; nose, eai^s, forehead and extremities are cohl; he neither sees 
nor hears; pulse thread-like, neaj-ly imperceptible; respiration labored; 
the stupor increases, with delirium and muttering, and a paralysis of 
of the left side may bo noted. 

Laueooerasus. The patient appears dead, pulse weak and slow, 
skin cold and blu?li, respiration rattling, with sighing; there is 
trembling of the legs and involuntary stool. 

CoNiUM. Apoplectic symptoms. Tendency to collapse; dilated 
irides, pulse weak and slow. Delirium, trembling of legs, 
convulsions, Jjlmbs go to sleep, paralysis. 

ViPERA. PuLse slow, weak and irregular, skin cold, with cold 
sweat, difficult deglutition, hemi- or monoplegia, vomiting d(;lirium. 

Class B. The patient reacts violently. Here we have four typical 
drugs; 

Aconitum. The patient cannot be quieted, all his senses are on 
edge, great unrest, wire-like pulse; he shivers if uncovered, swoons 
away when jaised from the recumbent position; marked fever. 

Belladonna. Red face, delirium, fever. 

Hypericum. Face pufied, pulse rapid, respiration short; twitch- 
ings and shiveringa through tho whole body, he “shakes” with it; 
retention of urine, great nervous stupefaction, tonic cramp. 

Hyoscyauus. Marked and rageful delirium in words and actions. 
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To fchia repertory may be adcjed some indications particularly 
useful when the spinal cord is injured; also in two classes. ^ 

Class A. The patient cannot walk. 

Hypericum. With great nervous depression, much vertebral sen¬ 
sitivity to touch, great pain from the least attempt at walking. 
Retention of urine with shivering and desire to urinate. 

Arnica. Spinal trauma with si)inal hemorrhage; cold limbs, 
slow, weak pulse, nausea; partial paralysis with numbness of the 
limbs; pain worse from motion ; symptoms better when the patient, 
rests quietly. 

Rhus. Pai-alysis due to spinal injury; extreme cold of hands and 
feet, muscle-twitchings, pain and numbness in the afiected limbs. 

CoNiUM. Spinal trauma, paralyzed limbs feel asleep when trying 
to walk, or as if fettered about. 

CicuTA. Paralysis with anesthesia, convulsive movements of the 
limbs, shivering with mental excitement and anxiousness, vesical 
irritability, constipation. 

Class B. The patient ran realJe, hut, the limbs are very weak. 

Sulphuric acid. Anuria. The weakness in back and lower 
limbs is so great that he cannot stand unsupported; violent pains 
in the limbs with tearing in the whole body; great pressure at the 
neck of the bladder, with anuria. 

Hepab. Cannot retain urine. Weak limbs with nervous depres¬ 
sion, chills running from above downwards; vei-y excited and irrit¬ 
able; ve.sical weakness”. 

In the first class of cases with imperfect reaction Symphytum 
should be added. It acts like Arnica, but the pains are distressing 
on account of the fracture. 

Cobra is indicated in traumatic lesion Avhen the resj)iratory 
centre is affected on account of the fractui'e of the base of the 

skull. 

Phosphorus is suitable to severe vomiting in cases of injury of 
the brain, when the liquid is ejected after a short time and not 
instantly. 

Taking into consideration the nature of the injury, with or 
without hsemorrhage, many medicines are serviceable according to 
their characteristic symptoms. 
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Polygonum Punctatum. • 

• The New England Medical Gazette for January has the following 
note: 

“ Polygonum, sraartwood, or arse-smart (arse is the good old Saxon 
equivalent of anus, and is found in the classic productions of Dean 
Swift et aleia, q. v. ) is well reputed in domestic or country practice 
as a loc%.l application in intetual inflammations, and has the 
rubefacient effect of a mustard plaster. It is also used locally in 
^ sprains, bruises, chronic orysiptdatous inflammations and pruritus ani 
(whence its 8axon name.) 

Its pathogeny presents several excellent clinical ):)ictures, and 
before proceeding further wo may note its predominant aggravation 
from cold and damp. 

For example, acute cold in the head : burning in the eyeballs; dry 
sensation in the lids ; inflammation of the edges of the lids. Inflam¬ 
mation and smarting, raw feeling in the Schneiderian membrane; 
tickling in the nose; frequent sneezing; red, inflatned nostrils, with 
swollen sensation; feeling of congestion through nose and eyes. 
Continuing down the respiratory tract, we find the throat dry, hot, 
burning, with sensation of excoriation; the glands feel swollen; 
there is aggravation from cold or moist air; contracted feeling in the 
throat after swallowing, followed by thirst. In the larynx there 
is a stifling sensation ; laryngeal constrictioi; crowding and pre.ssure 
about the larynx, with bronchial irritation; roughness as from 
mucous adherent to the larynx, producing a spasmodic ' hacking and 
hoarseness. The hacking cough is worse from clianges of tempera¬ 
ture, and there is a dry cough at night excited by tickling, prickling- 
tingling beliind the sternum; dry sensation in the larynx when 
coughing. a1i these symptoms are worse in cold, damp weather, 
which starts most coryzas, laryngitis and bronchitis. 

Then there is a clinical picture of acute nephritis and cystitis from 
cold foreshadowed in the pathogeny. A febrile state of alternate 
chills and heat; aching in the loins with pain about the left hip 
joint; tearing and drawing in the loins on exposure to cold, followed 
by lameness and soreneas (muscular?), or pain in back, lower ex¬ 
tremities, acute or drawing, as if constricting the hijw. Here again 
we observe the aggravation from cold. 

Gastritis and enteritis are also represented : Great thirst for cold 
water which excites nausea ; nausea—as if proceeding from the small 
intestines, with coldness in the abdomen ; burning in the stomach; 
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cold sensation in the stomach; pressure of clothes causes distress and 
there is pain on pressure followed bjr throbbing and distress; 
^uneasiness in stomach and abdomen; burning heat in stomach ana 
bowels ; tympanitis, flatulent colic; cutting, lancinating griping pain 
in the abdomen with great rumbling, rolling upwards, causing 
nausea, vomiting, and a violent expulsion of liquid faeces ; pain in 
the hypogastrium, rectum and anus. Diarrhoea is i)redoiniuaut, but 
may alternate with constipation. Sti-aining at stool; the ^ool may 
be mucous and jelly-like, or fecal yellow-green or dark, hard lumpy. 
Urging with much fetid flatus ; tenesmus. The rectum is studded 
with itching eminences—itching, burning piles. Pruritus ani. 

In the limbs we note : Distension of the blood-vessels in hands 
and feet, and this brings us to the stimulative purpose—clinical— 
which we had in view. In a recent issue of the Annales de Medi- 
cina Homoeopathica of Brazil, Dr. Diaz de Crtiz says : “The chief 
object of the present writing is to emphasize a piece of information 
got in a conversation with Dr. Murtiuho, not dcducible from the 
[ pathogenesis of the plant nor foutid in (Jlarke’s Dictionary of Materia 
Medica. Dr. Murtinho said that an old sailor hud his entire body, 
exclusive of the trunk, covered with varices of many years’ duration. 
The ancient mariner, who was an enthusiastic partisan of homoeo¬ 
pathy, inquired if there was any I’emedy that could modify the 
condition ; the doctor, with the honest sincerity of man of science, 
replied that there was little hope in a condition so chronic and 
extensive; his patient, however, insisted, and the physician though 
never having read of the virtues of Polygonum in A’^ariees, pres¬ 
cribed the remedy, under whose prolonged use the trouble vanished. 

Hence to Pulsatilla, Hamainelis and Fluoric acid, the chief drugs 
in varicosis, should be added Polygonum. 

Following out the same line of “varico.sis” reasoning, Dr. 
Murtinho used Polygonum 5 in a case of piles with such success that 
he frequently prescribed it, abundant haemorrhage being an indication. 
The writer also used it in the case of a multipara subject to fre¬ 
quent metrorrhages not yielding to the usual remedies, remembering 
that the gynecologists often attribute this condition to uterine 
varices. Polygonum i was given, a drop every two hours. The 
relief was prompt and complete.” 
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CLINICAL RECORD. 

• ■ 

Indian. 

A CASE OF ERYSIPELAS. 

By Dr. Peas anna Lal Kumar, l.m.s. 

About the middle of November last, I was called to see a Hindu 
baby three months old. It was a well developed male child. He 
had been suffering from fever for two days and his temperature was 
•102* F. in the morning when I saw him. He had a swelling ia 
the right axilla and the swollen part was red and hard. Bell. 3x 
was prescribed and it was continued for two days. I again saw 
the child on the third day. The swelling had shifted from the 
axilla to the deltoid muscle of the right arm. It was still hard but 
a little less red. The temperature now ranged between 102° in tha 
morning and 103* in the evening. The urine was very scanty. 
Apis 6x was prescribed. Two days after when I saw the child 
again the temperature was 104’ in the evening. The swelling now 
spread over the whole of the right scapular region from the deltoid 
muscle downwards, the part was hard and of a pinkish red colour. 
He could not move his right hand and was crying piteously. I 
was informed that he had been throwing up the mother’s milk soon 
after nursing, and at night he had frequent attacks of dyspnoea. 

The erratic nature of the inflammation and the colour suggested 
to my mind Puls., which was prescribed. It reduced the swelling 
within 24 hours and the child became quieter. The temperature 
gradually came down and in four or five days the child became all 
right. 


Foreign. 

AN INTERESTING CASE OP ECHINACEA. 

My young son Ulrich, one year old, had been vaccinated in Sep¬ 
tember, 1903. Immediately after vaccination he was given Thuya 
8. D. Nevertheless after three weeks his whole arm was inflamed. 
The child had severe fever all night (39'5), owing to which I gave 
him Aconite and Arnica, after which the fever went back somewhat. 
In the morning the whole arm was bluish red and it could be seen 
that pus had already formed; to accelerate this formation 1 gave 
him Hepa/r evJLph. 4. D. every two hours. Next morning after a 
restless night pus was discharged. During the day the child waa 
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more free from pain, but next day the fever was higher again. There 
was much discharge where it had broken open and it looked as if 
another place was also to break open. Tlie whole arm was red and 
hard as stone. Now I gave him Echinacea tincture, two drops 
every two hours. At tlie same time I put on it compresses of 
Echinacea (twelve dx’ops in half a cup of water). By afternoon 
already the child became more quiet and in the evening a. diminu¬ 
tion of the inflammation was noticeable. In two days the wound 
ceased to discharge pus and nothing remained of the inflammation 
but a hard spot on the arm, and also this disappeared in about a 
week, during which he had received Echinacea twice a day ; at the 
same time the glandular swellings on the neck and the throat which 
had formed after vaccination, disaixpeared, .so that tlxe child was quite 
well again in two weeks .—Homveopathic Recorder, December 15, 1907. 


CLINICAL CASES. 

By J. Eobeuson Day, M.D. (Lond.). 

Enuresis. 

Jenny L., age 13, has had nocturnal enuresis for eighteen months 
with very strong-smelling aramoniacal urine. Been attending St, 
Peter’s Hospital for twelve months, where she obtained no benefit. 

She was a tall, fair, nervous girl with no definite physical signs 
except a post-nasal catarrh. Puls. 3x w:is prescribed. This was 
attended with some success, for she had no enuresis for five nights. 
The enuresis was chiefly in the first part of the night. Sepia 6 was 
then given, with no benefit, and subsequently Bell. lx. On one 
occasion the mother told me she slept so heavily, it»was quite im¬ 
possible to wake her —“takes five minutes to wake her.” In this 
heavy sleep the enuresis occurred. 

This was a valuable hint for treatment, and I prescribed Op. 12. 

The next report was enuresis occurred only twice in a week, and 
on the last visit her mother told me she had only had enuresis five 
times in a month, and sho does not sleep nearly so heavily, and that 
this medicine had done her more good than anything. 

Tubercular Disease op Pelvis and DiscnARoiNa Sinuses, 

Catherine H., age 6, came to me June 15, 1906. She had been 
i^der treatment at the Hospital for Sick Children (where she was 
twice operate on) since August, 1904. 
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When first seen she had a Large scar in the left groin, which was 
the mark of the operation, and part of it remained open and dischatg- 
•ing. There was also induration in the left ischio-rectal fossa, where 
an abscess was discharging, The spine was straight, and these 
sinuses led down a long way, as shown by the probe, towards the 
ilium, which was probably the seat of the trouble. The child was 
quite unable to walk, and as furtlier operative interference had been 
proposed, the mother decided to try homoeopathy. 

I prescribed Silica 12 and Tub. 30. weekly. 

The sinuses continued to discharge, hut the general health of the 
paticjit greatly improved. On duly 27th I gave Calc.Jluor, 30. 

She continued steadily under treatment, and in January, 1906, 
was so much bettor, as her motlier said, “not like the same child.” 
There were still three sinuses discharging in the gluteal region. 

About two months previously she began to walk again, not having 
walked since July, 1904. 

The sinuses continued to discharge, though in less quantity, and 
the one in the groin has healed up completely. Calc. Jiuor. 30 and 
Tub. 30 weekly were continued. 

October 18, 1906 ,—She was exceedingly well, only having occa¬ 
sional discharge from the sinuses. 

When last seen, October 21st, 1907, she was walking about to all 
intents and purposes a healthy child ; occasionally there is slight 
watery discharge from the sinus, which opens and closes from time 
to time. She is still taking Silica and Tub. 30, but is practically 
cured. 

Ceuvical Caries. 

Annie L., age 10, a bright girl with florid complexion and dark 
hair, came to me on July 4, 1904. She had been attending a dis¬ 
pensary for ten mouths previously, whore she got progressively worse. 

Her illness began with severe pains in the neck. I found there 
was a distinct enlargement to the left of the cervical spine, and the 
movements of the head in rotation to left and right were both re¬ 
stricted and painful. I prescribed Silica 30 ter die and Tub. 30 
weekly, and ordered a poroplastic splint to give rest and support the 
neck. 

She at once improved and lost all pain. This treatment was 
steadily continued, the being varied in dilution to 200 occa¬ 
sionally, and Calc. phos. 30 and Calc.Jluor. 12 given as intercurreut 
remedies. 
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In April of 1906 I ordered the splint to be left off gradually—for 
three hours at a time daily. 

On July 13th my note was; *‘She has now worn the splint for 
two years, and the spine appears perfectly healed. There is no pain 
and no deformity.*’ The splint was now fintilly left off. 

She has continued under observation ever since, taking occasional 
doses of Tvh. 30. I saw her again to-day—November 8, 1907— 
looking the picture of health. She has no pain, and can move the 
head freely. She says if anything startles her it makes the neck 
throb. There is no deformity and only a slight thickening can be 
felt over the cervical spines. She is now returning to school. 
Tubercular Disease of Bones of Hand and Feet. 

Winifi*ed B., age 17 months, was the second child in the family. 
The first child had died at six weeks old from wasting—the father 
was delicate. She was brought to me July 20, 1905. She was a 
very delicate, bottle-fed child, and for five months had been attend¬ 
ing the Tottenham Hospital every day, where “ they kept on 
operating but gave no medicine.” The second finger of the left 
hand had been remov(;d, and there were two sinuses leading down 
to the fourth metacarpal bone, which was di.seased. There was also 
s tubercular nodule on the outer aspect of the right foot. Silica 
12 ter die and Tub. 30 weekly were given. 

By September 21st she was very much better; the nodule on the 
right foot bad disappeared and only the sinus on the left hand 
remained, which appeared much better, and generally she was 
greatly improved. On November 9th she was attacked with griping, 
offensive diarrhaa, which so often occurs in these tubercular children, 
and Calc. are. 6, three hours, was now given. Tub. 30 being 
continued in weekly doses. This was changed to Uie Fluoride of 
Calc. 30 on November 17th, and by December 15th she was very 
much better and more lively. The following March, 1906, Silica 
80 was again prescribed, and shortly after her mother reported she 
was “ in the best of health.” She was trying to walk, and the 
foot continued quite well, although the sinus in the hand continued 
to discharge. 

On October 12 th the discharge ceased. For six weeks she bad 
Bo medicine, and in January, 1907, she came again with a slight 
*etum of disdiarge. A further course of Silica 30 and Tub. 30 
was given, and there has been no return of this discharge. Ihe 
■inttseB are petfectly healed, and the constitution of the child has 
immensely iidfiroyed—in fact, she appears quite well, although a 
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delicate child, bearing the scar of the amputated finger, the results 
of the Tottenham Hospital treatment. 

Headache Cured by Opium. 

Harold H., aged 6|, came to me November 9, 1906, for headaches 
which begin in the morning; he was very heavy and dull, and, 
to use his mother’s expression, would sleep for days.” The bowels 
were confined, his skin was dark and perspirfng, he was thin, and 
had a morning cough. The sleep was disturbed by dreams. I gave 
Opium 12 die. 

December 18<A.—He was very much better in every way, and 
had only had one headache since attending. His mother told me 
he had derived more benefit from this treatment than any other, 
and “ he had been under lots of doctors.” 

By February Ist he was quite well, of a better colour, sleeping 
naturally without dreams, and his bowels acted naturally. Every 
one noticed the change in him. 

Urticaria. 

Ros. P., aged 2|. An ansemic, flabby child, with an enormous 
rickety head measuring 211 inches in circumference ; was constant¬ 
ly troubled with an urticarial rash, which prevented sleep from the 
extreme irritation. 

On one occasion bis mother brought him to me in great distress; 
the rash was so bad that his nights had been very disturbed ; there 
had been no sleep for him or his parents. Itching spots appeared, 
which quickly became vesicles, varying in size from that of a pin’s 
head to a split pea or even a Barcelona nut. 

I prescribed Rhua tox. 3, two hours. The effect was magical. 
To use the mother’s words “ this medicine worked marvels with 
the irritation] no new spots have appeared since taking it. He is 
sleeping well, waking only once in the night or not at all.” 

Constipation, <ko. 

Joseph, L., aged 67. Was recommended to me by a patient who 
had suffered in a smaller way and been cured. He came on March 
9, 1907. Had been ill six to seven years on and off. He had a 
loathing for food, was very constipated, and always had to take- 
aperients. His heart troubled him with palpitations and flushes. 
The nights were worse than the days, waking up every hour. 
Headaches were constant. His disposition has completely changed; 
from being always optimistic be had become pessimistic; so great 
wsB his “depreBMon that when staying at Bournemouth, whither he 
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had been sent by his medical adviser, he even consulted the railway 
time-tables to ascertain the cost of conveying a corpse to London. 
He had always lived a temperate life, was married, and had dne 
daughter aged 44, 

He consulted Dr. F.; had taken HydrocMoric acid, Bismuth, 
and purgatives. Had been put on a milk diet—five pints a day. 

Physical examination : The abdomen was much distended with 
flatus, which rolled about him. There was no pain or tenderness 
or abnormal signs. The saliva was acid in reaction. The heart 
sounds were clear, but its action was disturbed by the flatulence. 

I prescribed Lycopod. 12 ier die and onemata, if necessary, instead 
of purgatives. 

1 examined the urine and found it loaded with amorphous urates, 
but no sugar or albumen. 

March 20th. —T changed prescription to Bfux. v. 30, and hydra- 
stis <j). tnv. every morning. 

April 8th. —He was sleeping better and reaction of saliva nearly 
neutral. 

I now gave Ifux v. 12 and Graph. 12. 

April 22nd. —He was sleeping well. In May he had no discom¬ 
fort after food, and wms sleeping very well, and his “ nerves ” were 
much better, 

June ith. —Expressed himself feeling well, and able to attend to 
business without fatigue. 

July l^th —Saw him for the last time perfectly well. 

These successes in practice are always most welcome and grati¬ 
fying ; they keep alive our faith in our methods of prescribing as 
first enunciated by the immortal Hahnemann, and which with 
every succeeding year grows deeper with similar and repeated 
experiences. 

These experiences I hold in common with you all, and I fancy I 
hear you capping each case as I have related it with one of your 
own more brilliant one.—The Homeopathic World, January 1, 1908. 

ARTEMISIA ABROTANCJM FOR PARALYSIS. 

By A. M. Cushing, M. D. Spbingfield, Mass. 

When I made a proving of Artemisia ahrotanum some 35 years ago 
it produced threatening symptoms of paralysis, even caused me to 
drop the reins when driving (and I usually drove horses that called 
^or considerable attention); but for various reasons neglected the 
remedy. A *^6. A lady of about 65 (in whose family more than 
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one had died from ^‘shook,” but I never could learn particulars) had 
b«jen troubled with neuralgic pains in left foot. Some six months 
ago the right ankle became limp, tipped over if she stepped on it 
and the toe dropped, and she had to use both hands to move the 
limb, with pain in upper portion of the • sciatic nerve. I tried to 
keep the toes and foot in place by plasters and braces, prescribed 
remedies ^with no help. Tlien strychnia and electricity were tried 
with no benefit. Two months ago I prescribed Artemiaia ahrotanum 
30x. Now the ankle is weak but she walks around the house with 
k cane and is not troubled with pain..— Homoeopathic Recorder, 
December 19, 1907. 


A FEW CASES OF ARTERIO SCLEROSIS. 

By De. Granow Fenkfurt, A. M. 

From a lengthy and very interesting ariticle on this subject we 
excerpt the following as most suitable for our columns: 

We will now comsider what can be done with this disease after it 
has developed. I am sorry to have to confess that there is really no 
remedy against it. Nevertheless the remedies at the disposal of the 
homoeopath are far better and less harmful than thoee used by allo¬ 
paths. While the latter have nothing else but Iodide of Potassium, 
Digitalis, Morplivm and Ojnum, there are quite a number of homoeo¬ 
pathic remedies which often develop a surprising action. I will 
illustrate this with some cases from my practice: 

I. In October, 1905, I was called at night to an army officer of 
high rank, who had retired from service. As soon as I came near 
his room, I heard his groaning and calls for help. I found an old 
gentleman, sitfting rather than reclining in an invalid chair, and 
panting for air. He continually begged me to take away the 
pressure from his heart as else he would have to suffocate; that it 
was terrible. His skin and his whole body wore cold and covered 
with clammy perspiration. I prescribed hot baths with mustard 
for his hands and feet, and made warm compresses for his heart and 
his head. Internally I gave him Camphora 3. and Atropinum 5., in 
alternation every five minutes. Soon an improvement set in. In 
the course of two hours he was warm again and gratefully pressed 
my hand. The action of the heart had again become normal. Later 
on he received with benefit Cactus i. I may here add that the 
officer had received five large bottles of Iodide of Potassium from an 
allopathic colleague; but they had not ptoven of any use. 
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^ II. The second case is that of a lady of adyanoed age; I treated 
her for five years. She often had attacks of stenocardia, which I 
always combatted effectively with Go§ea^ and this because my 
patient even wliile in great distress was mentally very active and 
heard voices out of former times, showing great vivacity and living 
much in her memory. The after effects of these attacks were 
effectively treated with Nvx vom. 

III. The third case is that of a cabinet-maker, who was also 
ray patient for a length of time. He never was a drinker, nor 
could he live in luxury, because he had to care for a large family. 
He has always been obliged to work hard and continuously without 
being 'able to take any vacations. His attacks always commenced 
with burning on the chest, which 1 successfully combatted with 
Ars. album 5. But often I had to combine with this Apis 3., - 
especially when brain symptoms showed themselves. Once I suc¬ 
ceeded in totally aborting the attack with Tahacum 3. 

I will now yet briefly mention the application of water. In 
arterio-sclerosis wo may use with advantage partial ablutions, rain¬ 
water of varying temperatures, wrapping the body with a wet sheet, 
compresses around the calves, rubbing with a wet towel and douches 
cn the back. But we can give no general rule for such applications, 
but this mu.st be determined by each individual cases. Baths in 
carbonated water, followed with a massage of tlie whole body, also 
prove useful. A patient who suffers from arterio-sclerosis should 
never drink more than three pints of water. 

In conclusion, we would say that a patient should lead a very 
moderate life, avoid the excessive use of alcohol and be moderate 
in eating .—Homcaopathic Recorder, December 15, 1907^ 
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THE DI'AGNOSIS OF SMALL-POX. 

Br A. E. THOMAS, M.D., D.P.H., 

Medical Officer of Health of Chester. 


The existing lull in the incideuce of sniall-pox affords an appropriate 
occasion for considering anew its clinical complex and diagnosis, and for 
recording, and possibly fixing, the lessons learnt during the recent 
Epidemics. The opinions which follow are based on a large number of 
cases. When new they are tentatively advanced to promote disciissiou— 
they are not nece.s3arily meant to stand as permanent ineradicable laud* 
marks. It is proposed to take tiist the various signs and symptoms in 
order, emphasizing those points npou which fuiliher information is sought. 

Incubation Period.—This is generally given as from ten to twelve days, 
and ofteuest twelve ; but may be as short as six days, and as long as 
twenty. 

Invasion Penod. —The signs and symptoms of the invasion period are„ 
to iny mind, always well marked, even in mild cases, and in those rare 
exainpies of the disease when the closest scrutiny fails to detect the 
presence of the distinctive rash. 'I'hey are in part or whole always 
present. Text books, it is true, describe the invasion period as one which 
may be attended with little or no discomfort, and may even pass unob¬ 
served. I have never met with this typo of the disease. 

The enrlie.st sign is generally a chill, a rigor, or, in children, a con¬ 
vulsion. Folhiwiug this there may be ;— 

1. Fever rising rapidly—possib!\' to 103° F., or higher, on the first day, 
■with the usual febrile concomitants, 

2. Headache-generally intense, frequently frontal and very early ; it 
may even precede the chill. 

3. Pain in the back and loins- usually severe and persistent, and 
present in nearly 75 per cent of the cases. This is of special diagnostic 
iin|)nrtance, not because it is characteristic of small-pox, but because it is 
so infrequent in other actute infectious diseases. In small-pox, then, it 
is very common, it I's severe and persists. In hsernorrliagic small-pox it 
may be extremely intense. 

4. Vomiting, with or without epigastric pain or tenderness—this may 
be extremely severe and intractable in insmorrh.igic cases. 

5. Vertigo—which may be early, and is chiefly felt when sitting up or 
getting up from the dorsal position. 

6. General aches and pains, chiefly in the knees and legs, 

7. Muscular weakness and soreness. 

8. Uterine irregularities—premature menstruation, and in pregnant 
women premature delivery and abortion. 

9. Prodromal rashes. 

The initial sigftg and symptoms are no criterion of the severity of the 
impeuding attack ; they may be most severe, and yet tlie subsequent 
coiu*8e of the disease prove mild and trivial. 

Given, then, the presence of au epidemic of srnall-pox, the history of 
exposure to the infection ten or twelve days—preferaWy twelve days-^ 
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eflirlier, a Contact which develops severe persistent headache and hackache, 
'Combined or separately, and eiirly high temperature, should be at once 
isolated or removed to a shelLer for fnvMier observation, Tim shelter 
acconirnodatiou may be provided by a local authoiity under Section 15 of 
the Infectious Disease Prevention Act, 18!10. Dining the invasion stage, 
and before the appearance of tlie prodromal rasbes, the diagnosis has to 
be made from :— 

1. Other infectious diseases having an acute onset, e.g., measles, 
scarlatina, typhus, influenza, and depimda piiinaiily upon (a) Presence 
of an epidemic ; (h) History of exposure with the appropriate incubatioa 

iperiod. (a) ami (h) in all cases. 

’ In the case of the diseases indicated below, the following points should 
.be considered ;— 

- Scarlatina, with rash absent or missed.—Condition of tongue, cervical 
iymph glands, tonsils, nose discharge, injection of soft palate (exanthem), 
circnm-oral pallor, history of vomiting and sore thioat, ll.ickache absent 
or slight. 

; Measles. —Coryza, photophobia, lachrymalion, K<)[)lik’g spots. Backache 
absent i>r slight. 

Small-pox, —Headache and backache intense and nnremittiug. Vomiting 
may be present. 

Ti/phus. —Backache not very pronounced. Headache intense, .and very 
'often associated with painful and tender eyeballs. F.icial characteristic : 
face rather dark red, conjunctivse, injected eyes look heavy, expression 
•dull and apathetic. Great and early muscular weakness. Vomiting 
nncommou. 

• Enteric Fever. — Although this has not .an acute onset, many cases are, 
when small-pox is rife, notilied as srnall-pox. Attention should lie paid to 
.(n) Gradual rise of temperature at on.set—step ascent on chart ; (h) Early 
epistaxis or deafness not uncommon ; (c) Widal reaction—this maybe 
absent ; (d) Tympanitis ; (e) Condition of tongue, s^ileeii, .stools. 

C'/iic>{’en-Po.r.—Complete absence of prodromal illness save jn adults, 
•when this stage may be modciatelv severe. Rise of teinperatore, if 
.present, and the appearance of the rash almost sim nil,a neons. 

Here the diagnosis be impossiMe until the time in¬ 

terval for the appearance of the rash has passed. 'i.’he mnscnlai soixoiess 
and prostration ai-e both generally much more exaln-d-in iiifliKMi'/;.i, than in 
small-pox. The history of exposure and the presence of ^aii epnlemu; are 
of special importance Ivere. The bacillus may sonietiiue be isolated from 
the sputum. 

Meningitis. —The history, with the presence of a possible c iuse, e.g,, 
suppuration of the middle ear, or tuberculous focus m a lung, is imporiaiit. 
The subsequent cimrse, with the attending palsies, generally soon clear 
lip the issue. Backache is uncommon. 

Cerebrospinal Meningitis. —Retraction of the head. Rigidity of the 
neck muscles. Kermg’s sign. Possible presence of the bacilus in the 
Basal discharge or in tlie fluid obtainetl by lumbar piiiiolure. 

Cerebral tumour. Acute nephritis. Acute rhewmatism. Acute gastritis. 
Lumbago. Anmnia. Eyestrain. , 

In this last series*, all of which have during epidemicpt-evakmce heen 
mistaken for emall-po^x, the diagnosis may usually be easily made by 
attending to the usual text-book descriptions. 'J’hus, in eye-strain, which 
may he attended with iuteuse headache, the temperature is uut raised. 
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there fa no backaelje or vomiting, and the headache, usually supratrocld^ftr 
or occipital, is iuducfil by work or reading, and remits in twenty-four if 
the cause is removed, to return again when work or reading is resuurtd. 
There is the history, li>o, of many previous attacks over a prolonged period. 

During the stress of an epidemic, it is not at all uncommon to get any 
ailment which is associated witli headache or backache, even when chronic 
and in existence for years, suspected of being sinall-pox and presented for 
tiiagnosis. The number of these causes, which may be found in any text¬ 
book on diseases of women, precludes their adequate discussion in this 
paper. 

Initial Ras/tes. —These generally appear on second day of the fever and 
may be erythematous or petechial, or both. The first kind often 
disappears within forty-eight hours, and may resemble measles or scarlet 
fever. 

The imn-hilliforvi variety is very irregular iu distribution, is flat not 
elevated very ephem'*ral, and docs not exhibit the systematic invasion of 
the body from forehead to feet shown measles jirojier. It nia}' 
generalized at the outset, or restricted to certain areas. It is commoner 
than the other kind, and more frequently ushei-s in attacks of varioloid. 

Scarlatiniform Prodromal The distribution of this, though often 

irregnlai, resembles tliat of scarlet fever. It may, however, be confined 
to certain arca.s, .such as the trunk, tliigli.s, groins, or extensor surface 
of the legs. It is fieipieutly associated with petechiae. 

Hcemorrhagic Rashes (Prodromal). These, as Simon has shown, are 
often localized to certain fairly well-defined sites—the lovver abdomen, the 
groins, the inner siiifaces of the thighs, the genital regions, the axillee, 
and the sides of the thorax. They ii.sually, but not always, indicate that 
the succeeding attack will be severe. Tliese rashes may or m.ay not be 
associated with one or otliei of the two prodromal rashes already 
de-scribed. The diagousis has to be made from' :— 

1. Measles.— \t does not yet .seem to be sufficiently recognized in 

text-books that, mo.isles may be preceded by three types of prodromal 
ra-sh ; (a) Scarlatimform ; this is the commonest variety, its distribution 

may be irregular, and not confined to the trunk aixl limbs; unlike scarlet 
fever it may, and often doe.-!, invade the face; (b) and (c) Papular—resem¬ 
bling in distribution with varicella or small-pox, or an irregular di8tribl|i- 
tion suggesting the pieseiice of both. 

2. Scarlet Fever. — In both these diseases the diagnosis is made from a 
con.-.ideriiliou *of the prodromal signs and symptoms, the presence pr 
absence of headache, backache, vomiting, sore throat, enlarged cervical 
glands, coiyza, Koplik’s spots, aud the other details already given ; the 
dntiibution, dutatioii, progress, and movement of the rash, its .ns-sociated 
ra-.!!, the history of an epidemic, exfiosure, and the appropriate ioeubatidu 
period. A short delay will often decide the question of measles ; the 
piodromal ])apu]es of measles later become flatter and sliade off more into 
the surroiiudiog skin. The papules of small-pox, on the contrary, become 
more raised and more firm. 

3. Septic Rashes, associated with “closed suppuration” in the body, e,g., 
in middle ear disease, or appendicitis. The petechial prodromal rash has 
n(^t been distinguished from the various conditiou.s described iu text-books 
under Purpura Haemorrhagica, aud associated with various causes : (,l) 
Infectious diseases ; (2) Toxaemias due to drugs—KT, KBr, q^uiuipe, 
ergot, aud others ; constitutional affections, e.g., tubercle, cancer, Bright's 
disease ; (3) Neuropathies ; (4) Arthrites. 


•3 
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The Ranh .—The sta^e of invasion lasts forty-eight to seventy-two 
or more, and then the eruption becomes manifest. With the 
appearance of the rash the fever subsides, but this remission may not 
be very marked for one, two, or three days. Simultaneously the headaclTe 
and backache cease, a.ad the patient’s general condition improves ; he 
passes from a state of ma/aiae to a state of bien aiae. 

This coincidence of three factors (the remission of the fever, the ap¬ 
pearance of the rash, and the establishment of hlen aiae) is a most re¬ 
markable feature of small-pox, and one of its cardinal characteristics, 
and of great value in its diagnosis. The rash then appears about the 
third day of illness, dating the onset from the chill, and is generally first 
seen on the forehead, temples, and wi ists, and spreads rapidly, first to 
exposed surfaces and then invades the scalp, neck, forearms, hands, back, 
upper arm, breasts, legs, and feet. Occasiomdly, especially in very young 
children, the rash may be first seen on the trunk. 

The rash at first consists of minute pink-red spots hardly appreciable 
to the touch becoming later of a darker colour. Few at first, in¬ 
crease both in number and size, so that in twenty-four Innirs they are 
papular. The increase in number continues for two or three <Iays. At 
first always discrete, they may later become confluent, so that it fre¬ 
quently liappeuB that a case which, when notified, is described to the 
friends as discrete and mild, after a fe*v days’ stay in hospital may 
prove confluent and severe. When mature the papule is hard to the 
toitch, and possesses tlie so-called sliotty attiilmte. When fully 
established the distribution is cliaracteristio ; it is well marked on the 
forehead, face, and wrists, the exposed parts, and may be confluent here. 
It is less numeion-s on the trunk, utiper arms, and thighs. It is rarely, if 
ever, confluent on the trunk. The iuciilence on the, exposed parts is 
probably due to the greater vasculaiity of these siies, for the same 
profusion may be seen wbeiever the skin has been irrit.ated or congested, 
e.g., by the constriction of garters, the applicalion of plasters or tincture 
of iodine. This explanation is more or less borne out by comparing the 
distribution in animals. 

S/ieep~pox .— Rash first seen on the inner aide of the legs, then on the 
cheeks and lips where bereft of wool, the nude portions of the body ; the 
amis and under surface of the tail may also be involved, and later, more 
or less the whole of the skin. 

ITorae-pox .—Site of election the fetlock joints of the hind Ieg.s, perhaps 
because these parts are most exposed to injury, and therefore more 
vascular. • 

Cow-pox. — Always confined to the udder or its base. 

To return to man, the rash is practically always unaymniietncal, and 
after the first day or so every pock is, with respect to its age, more or less 
at the same stage of maturation. Thus the lesions first to appear on the 
face, arms, and. legs may be vesicular, while the later papules on the 
trunk are not. So the face may be pustular while the legs are still chiefly 
in the vesicular stage. While the general distribution is characteristic, it 
has other features no less well marked. 

Defining the rash-distributiou—intensity, as the number of papules 
per square inch of skin surface. This is least ou the abdomeu, aud 
increases progressively as we apjiroach the exposed parts from the trunk. 
Diagrammatically, the intensity of distribution of the arm and hand would 
be represented by a triangle, whose ape.x was at the shoulder aud base in 
thie palm. 

The hypochosdria are very f.eqoently free from the rash, or if present 
It is sparse. The anterior abdominal wall as a whole has the least number 
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of pnpnles per 8q|iiare inch. The dorsal surface of the hand and wrist is 
more tliiukiy afiected thati the ventral. The intervals between the W>e8 
seem tu be in a large number of cases rasli-free. 

M'iicous Rashes. —The rash is not confined to the skin, but may be found 
early on the mucous niernhrane of month, nose, fauces, and larynx, giving 
ri.se to sore throat and dysphagia. Small red points may bo found on the 
buccal mucou.s membrane very early, becoming a little elevated later. 
The mucous rashes do not have the same stages of evolution—of papule, 
vesicle, pustule—as the skin rashes ; they develop into superficial 
ulcers. , 

Vesicidation .—On the third or fotirth day of the eruption the earliest 
sign of vesiculation Mppe.irs, By the fourth or fifth day all the papules 
have become vesicular save in sotiie mild cas«is of viuioloid, where the 
pafmlea rj)ay abort. The vesicle is very firm and hard, as bard as the 
papule it supplanted : when small it is almost conical, when large, 
lioruisphei'ical. Its contents are almost pearly yellow, and there is a 
red aieola. A large pioportion, but not all, of the vesicles become 
umbilicated, chiefly on tlie forearms and backs of the hands ; so some, but 
not all, become .separate. The.se septa do not persist, but disappear shortly 
before or after pnstulati<>n. Neillier nmbilication nor the formation of 
septa is of much value for the purpose of diagnosis. The edge of the 
ve.sicle i.s never wavy orcreuate, whereas in chicken-pox the creuation 
may be marked. 

Pus'tulation .—The vesicle becomes pustular about the sixth day, and the 
areola at the same time is now dark red. It is at this period that the 
face, eyes, lips, and nose become so much swollen that the features are 
uiirecogiiizable. 

Meantime though the face may be pustular, the trunk and legs may be 
pnpulai ; there, is a wave-IiUe piogiession in the sequence of the develop¬ 
ment of the rash. In the haud.s and feet, the pustules which form 
beneath the epidermis give rise to very great pain, and later from the 
hard lumps known as “.seedN.” Tlicie may he delirium, leading even to 
suicide or homicide during the thiee stage.s, hut is generally most 
pi-onouiiced, if present, during the papular and \c^iclllar periods. With 
the onset of pnstnlatiou comes, too, the secondary fever of suppuration, 
commeiieing generally on the fifth or sixth day, lasting indefinitely and 
depending ou the extent of the rash. 

Tvvohttinv of Rash.— First noticed when the swelling of the skin 
sul'.sides, and ^iccuis primarily mi the face, ajiiiearuig elsewhere in the 
ordei of the evolution of the cxaiilhem. At this stage may be seen the 
8eeond.iry Dmbilication due to the inpture of large {uistiiles and conse¬ 
quent sinking in of their centies. Those pustules which do not rupture 
become dry, flat, slightly convex, extremely haid, and of a daik niabog.any 
colour, exhibiting sometimes the foiiner nmbilication. These crusts are 
of great value in diagnosis. Upon the pahn.s and soles they resemble 
reddish brown lentil seeds, and are shelled out by patieuts. 

Deorustatioii. —The drying of the pustule gives rise to the shedding of 
the crusts and scabs, a process which takes about three or four weeks. 
When shed, the subjacent skiu is red, becoming later darker, and finally 
brown or coffee coloured. The scars are wliite iu four to six mouths. 
The pitting of the scars is not necessarily of diagnostic value, inasmuch 
as similar pitting may occur as a sequel to any severe attack of acne. 

The above represents, as far as is useful for diagnosis, the progress of 
events in a discrete attack of small-pox—in the confluent form the sigok 
and .symptoms are the same, but more marked, more intense—save that 
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•tlie tain|»«ratnre m the confluent form, with or after the appearance of the 
it) not eo early nor so great. 

Mild Simtl-pox in persons not previously vaccinated .—Some persons are ■ 
said to iie iinmuiie to sinall-pox ; in other, although uuvaccinated, thei'e 
iiiiiy be six or twelve papules, which may not proceed to vesiculation or 
pustulation. The invasion |ieriod is generally well marked. 

Varioloid .—In this form the secondary rise of temperature may be 
absent or very slight. The iovtision period is well marked, though 
■possibly slight in degree. Prodrouial rashes are common. Some of the 
papules may abort. 'J'be maturation of the papules is earlier. The 
pustules are often conical and not hemispherical as in the unmodifled 
form. The disease runs a milder course, and is of shorter duration. 

The diagnosis of this variety depends upon the presence of an epidemic, 
the history of exposure, the apiiropriate incubation and invasion periods,' 
the fall of temperature and establishment of hien aise with the onset of 
the rash, the character and the distribution of the rash. 

Small-pox xeithout a rash .—This sometimes occurs ; thus, a man fell ill 
with what was called a “bilious attack,” but on the fourth day pronounced 
to he small-pox, and removed to hospital. From the eleventh to the 
thirteenth day after his removal, the rest of the family, consisting of his 
%vife, son, and daughter, fell ill with another “bilious attack,” with high 
fever, backache, and heailache. Three and four days later in all three the 
temperature fell consiilerably and the constitutional signs dis.ippeared. 
The (laughter now had a well-marked sniall-jioK rash, the son had a few 
papules on forehead and wi ists, the mother, however, even on the closest 
•ficrifliny, showed no sign of a papule or any other form of ra.sh on the 
skin or mucous mernhtanes. She was now vaccinated, and although she 
had not been vaccinati'd since infancy, forty-four years previously, the 
operation was unsuccessful. 

Haimorrhagic Small-pox may be of two varieties ; (1) Haemorrhagic from 
the onset; and (2) Secondarily haemorrhagic into the pustule or.its 
antecedents. 

Primarily ITcemorrhagic Small-pox .—The incubation period is often 
short—five to eight days. The pain iu the back and loins is excruciatingly 
severe. Vomiting and epiga.stric [laiu are prominent and iutracUible. I’lie 
ra.sh generally appear.'* fust on the trunk and legs, and last in the face. 
There may be haemorrhages from the mouth, no.se, lungs, kidney.**, and even 
the uterus. The tornperatuie, as a rule, is not high. It may, and 
occasionally does, occur in the vaccinated as well as in the unvacciuated. 

Cases are often included iu the death returns under purpura lueiuoriha- 
gica. During an epidemic, therefore, every household iu which a death 
has occurred from purpura hsemorrhagica should be visited for the 
discovery of unrecognized cases of small-pox. 

Secondarily Hamorrhagic Small-pox .—Tlie second variety is merely a 
special kind of, or the result of a special complication of the ordinary 
small-pox, and therefore need not he furllier described. After the appea¬ 
rance of the rush, small-pox has to be diagnosed from the following. 

In all stages : Chicke.u-|)Ox, acne, syphilis, drug eruptions, glanders, 
scabies, lupus, especially of the face. 

In the papular stage : Prodromal rash of measles, erythema nodosum, 
lichen planus. 

In the vesicular and pustular stages : Herpes, erythema iris, and 
^tfythema bullosum. 

in. the p.ustu*"®!- stage : Impetigo, and pustular scarlet fever. 
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Chicken-i>03f. —The iucubatiou period is longer than in sninll-|*i>x 
—thirteen to nineteen days. The invasion periofl, save in adalts, ia 
actically .absent. In adults it may 1^ moderately severe and lasts for 
tweuty-fonr hours. • 

Generally speaking, the first thing noticed ia the rash, so that when the 
mother says, “ I didn’t know the child was ill until I saw the spots come 
out on the body,” her statement goea a long way towards the determina¬ 
tion of chicken-pox. 

Comtit^itional Bistw'bance is mild in chicken-pox—grave in small-pox. 
It is not .it all uncommon to find cases of cdiicketi-pox which have passed 
through the attack with the temperature not exceeding 9ft° F. It some- 
, times happens that in a specified instance the data at one’s coroiimnd may 
be negative, or may be insuiricient to li.kse a positive opinion thereon. In 
these cases the amount of constitutional distnrhaiice ia a very iiuportaot 
couaideratiou. One asks the question : “Is this case, when all is taken 
into account, a grave affection or a mild one?” and calls it small-pox in 
the one, and chicken-pox lu the other. 

Rash Distrilnttton .—In small-pox, the face, hands, and feet are specially 
attacked, the trunk only slightly ; in chicktm-pox the trunk chiefiy, the 
face and limbs only slightly. There is one other type of chicken-pox, 
chiefly found in adults, in which the face distribution may be nearly, if 
not eqmdly, as intense as that on the trunk. This variety is dis¬ 
tinguished from srnall-pox by the profusion of the trunk exauthera. The 
palms and soles may he attaeked in chicken-pux as well ivs in small-])OX,( 
but never to the same extent as in the latter. If, therefore, there are a 
large munlx‘r of papule.s on the jialm-s or sole.s, or both, the diagnosis is in 
favour of siuall-ixix. Later the chicken-pox rash comes out in distinct 
crojis, 80 iliiit we may have papule, vesicle, pustule, and scab all present 
at the same time on the same patient. 

General Charactef)' and Progress —In clu'cketi-pox the papule becomes 
vesicular within twenty-four hoiir.«, in small-pox ia seventy-two hours. 
The chicken-pox vesicle is soft, often unilocular, thiu-wallcd. easily 
ruptured, varies very much in size in the same patient, and frequently 
has a wavy crenated edge. In the iiiterco.stal region.s tlie chicken-pox 
vesicle an* often eliptical, with the long axes running in the direction of 
the ribs. They rarely show undiilication, save in drying. Owing to the 
fact that iliey are easily ruptured, tlie base of the vesicles dries and sl;ow» 
early a depressed or cutqied sctih, sometimes even on the first day. These 
early cupped scabs are most characteristic and alnrost diagu-osric. The 
small-pox vesicles are hard, nearly all of the same sizi*, are mostly 
nnibilicated, frequently multi locular, and are ruptured with great 
difficulty. Many of the papules in chickeu-pox abort, in some cases tho’ 
majority of them. This- is recognized by the laity, wIk> define two kinds 
of chicken-pox—ehicken-pox proper, in which the vesicles are very few 
none, and the water-pox, or glass-pox, iu which they are identiful. Tbs' 
chicken-pox vesicle tends tv> spread laterally much more than siiwl’l-pox, so- 
that the resulting scar may be often much wider, but of course not so deep 
or so much pitted. The small-pox vesicles, being hard and frequently 
separate, are ruptured with difficulty, so that early cupped scabs are very 
rare. 

Tlicse and other differences between ehicken-pox and small-pox are 
associated with the site of the irritant focus in the iateguinent. 

In chicken-pox this primary pathological focus is \ii tl)» e|iiderittnJi 
layer ; in staall-jxi'x it is well in the ooiiaot or true skm. ; 
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Thus ttie greater depth of the initial skin lesion in stuall-pox explains : 
(J)*tlie shotty character of the rash ; (2) (he pearly yellow contents of 
uie vi-«icle, the colour being due to the thicker epithelial covering ; (3) thfe 
, hardness and hemispherical surface of the vesicle ; (4) the absence of the 
creiiated edge in the vesicle. This is possibly damped out by the thicker 
layer of epithelium, just as the several hiyers of an onion hide the 
inegnlarities at the core; (5) the absence of early cupped 8cal>s owing to 
the ditHculty of rupture ; (6) the pitting ; ^7) the thickness of the crusts ; 
(8) the preseuce of “seeds” in the palms and soles ; (9) possibly the 
umbilicatiou and the formation of septa. * 

The superficial position of the lesion in chicken*]^v>x explains : (1) the 
moderately soft chai'acter of the rash ; (2) the clear transparent, almost 
colourless, contents of the vesicle, due to the very thin epithelial covering; 

(3) the soft ami sometimes spherical or ellipsoidal surface of the vesicle ; 

(4) presence of crenation or puckering ,in the vesicle ; (0) early cupfied 
scabs ; (6) the absence of pitting, save in severe cases ; (7) the thinness of 
iJie crusts,* (8) the absence of “seeds” in palms and .soles. 

Furiher the progress of the two diseases may be associated with the 
jioMtiou of the lesion in the skin; in chicken-pox, with its siiperhciat 
localization, the early rupture of the vesicle, ami the poor lymphatic 
transport facilities of the epidermis, little toxin is probablv* absorbed. 
In small-pox, owing to the deejier ])os.iti<)n of the focus, the vesicle is not 
ruptured, and the lymphatics are jnesent in greater abnudauco to absorb 
the toxin. That this is not merely a, theoretical coiisideratbai is seen in 
those cases of chicken-pox where the lesion extends deeper, as, for 
example, in varicella gangrenosa ; these may give use to extensive scarring 
and even pitting. 

Crops. —Chicken-pox comes out in ciops for several days, and the rash 
may co-exist a.s papule, vesicle, puckered vesicle, pu.stule and scab. The 
araall-pox rash Comes out in one crop in one to two clays, and invades 
exposed parts first, and covered )>avts later. Owing to this, the rash on 
the face and wrists is, in reg.ird to evolution, a little iu front of the rash 
elsewiiere. 

Snrnience of Events. —In amall-pox the rash passes from papule to ciust 
iu about twelve <lays ; this inteival may be as short as six d.iys. Ta 
chicken-pox it rarely exci.*eda four days. 

Crvsts. —In amall-pox these are thick and hard ; in chicken-pox they 
are thin and ea**!!}’ biokeii. The presence of ‘‘seeds ” in the palms or 
Boles is characteristic of small-pox. ^ 

While the foregoing details in most c;ise8 will enable a diagnosis to be 
made, it must be confessed that there is no one characteristic sign ou 
which absolute reliance can be pl.'iced ; for example, absence of umbili- 
catiou, and absence of septa formatiiiu in the ve.sicle is no indication 
that the case is not sniall-pox. It often becomes a question iu one’s mind 
whether the case is one of moderately severe chicken-pox or mild small¬ 
pox. In such circumstances it is well, after full cousideration, to decide 
first of all whether the affection is a trival one or a grave one. In the 
latter case it should he vaccinated and treated as smail-pox ; in the 
former, vaccination also if the doubt persist, and treated as chickea-pox. 

Acne.—This by itself rarely gives riwi to difficulty, but when compli¬ 
cated with other affections, n.g,, granular kidney, the associated headache 
cr lumbar pain may prove very puzzling. 

The absence of exposure to small-pox, the absence of the invasion 
period and th'- 'litteuding illness, the preseuce of blackheads, the history 
of previous outbreaks,. the distribution ou fotrehend aud shouldera, the 
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absence of the sequence from pupnle and pustule, with the recognized 
time intervals, are in favour of acne ; wherejvs the appropriate analogodg 
signs or their opposites are in favour of small-pox. Cases of varioloid 
in persons already the subject of acne generally give the histoi’y of ex¬ 
posure, the appropriate incubation period, the prodromal three days' 
illness, the appearance of a neio rash, with the concurrent remission of 
temperature and the establishment of bien aise. It will generally be 
found that in these cases, although they have had many outbreaks of 
acne before, that this is the first occasion on which they have had to lie 
up on keep in bed. 

, Syphilis. —History of exposure may be obtained in one or the other, 
and in syphilis the original chancre, its scar, or the usual secondaries 
may be recognized. lu the male, where there is no chancre or its scar, 
the urethra should be examined for its presence. 

Mode of Onset. —In syphilis, slow, iusidious, the fever is not high, nor 
are the constitutional signs urgent or severe. There is no initial chill, 
no backache ; the headache, if present, is not severe. The patient is 
able to go about his daily work ; he does not lie up. The temperature 
does not remit with the appearance of the rash—there is no feeling of 
hmi aise. In small-pox there is a sudden onset by chill, early high 
temperature, severe backache aud headache, often vomiting. The patient 
lies up at home aud stops work. 

Rask.—ln syphilis this takes many days to appear ; in small-pox 
twenty.four to forty-eight hours. In syphilis there is no retnisaion of 
temperature, uo establish meat of hien aise. The distribution of the 
syphilitic rash may be like, or unlike, that of small-pox. It is generally 
more copious on the trunk than on the face, and is rarely found in the 
soles and feet. The rash of syphilis is polymorphic, and may exist as 
papule, pustules small and large, or vesicle concurrently. The pustules 
and vesicles of syphilis are usually conical, with deep subjaceut ulceration • 
they are not flattened hemispheres as in small-pox. 

The regular sequence from papule to vesicle to pustule, with 
the proper time intervals, is present in small-pox, absent in syphilis. In 
the latter the development of the lesions is njost irregular aud slow. 

Drug EruptioiiSy especially iodides and bromides.—In these there is 
the absence of the invasion period, the absence of fever (unless pustula- 
tioii is present), the irregular distribution of the rash, and its irregular 
and often indolent evolution. 

The history of the drug-taking cannot always he obtained ; the vehicle 
may be a “ blood mixture ” or a much-advertised “ fit cure.” It is well, 
therefore, to make enquiry as to these specifically. The bromide and 
iodide rashes are generally found where there are sebaceous glands ; by 
these the drugs are partially excreted. They are, therefore, absent from 
the palms and soles. 



87 The Diagnosis of Small-pox. [Vol.xxvii.No.E, 

Amte Olanden, with inomlation and invasion pei’iods of two to three 
(3(a.ys,.—The patients are usually stablemen. The nasal inuenus mem¬ 
brane may bj soon involved, with the attondaut abscess and idcei' foi’» 
mation, and niucopuruleiit rhinon’hoca. The di^ease a; ujeralizes, and tlu-re 
is an eruption of j)ii})ules on tl.a face and at the joints. The cervical 
lymph glands become greatly enlaiged. The diagnosis in usually made 
from the condition of the lU'so and the cervio-il lymph damn; the 
barilhis rnav be isolated from the blood, the piistides, or the ^naaal clis- 
charwe. When the papules are devel ,,K‘d tlieve is no vemisaion of tem- 
perature with the usual concoiiuti iita seen in small-pox. 

Scabies, Lupus, and Impetigo are mentioned to be borne in mind ; at 
epidemic limes they are sent for diagnosis. Tliis usually pro.sents no 
difficulty. In the pnpwfar stage, small-pox has also to be distinguished 
from— 

jE'ry^Amrt Wfwfo.'Utw.--This is common over both tibiae and uluse. The 
papules are flat-topped and come out in crops for about seven days. 
They may soften, but never suppurate. There may be some slight 
malaise and pain in the joints, so much so that the disease is often said 
to be associated with acute rheumatism. The fever is slight and the 
diagnosis, as a rule, easy. 

Papular prodromal Rash of Measles, and Lichen Planus. -The fiist 
has aldeady been consideiH'd, and the hccoiid ofl’eis no difliculty. In the 
vesicular and pustular stages from herpes ; this immt not be forgutteu, it is 
usually easily vecognized. 

Eri/theina Iris. —This is generally symmetrical, wliich sniall-pox rarely, if 
ever, is, and a fleets the backs of the hands and (jtigf'rs, the nisleps and 
knees ; the face is generally spaaed. Tt may come out in crops. A t Hrst 
a small papule, then va.siculai' with a pink areola ; the fluid is soon 
absorbed from the ceulie, leaving a dark red depres.sioii, sunouuded by 
the re.sl of the vesicle, giving rise to th(3 apiieaiaiice of variolous umbili- 
cation. Tiie duration of this affection is, roughly, two weeks, 

ErpthenM liidlosMn.— T\\\^ is a more severe variety of tjie foregoiiis.’', and 
has the same initial site, cliaiacteis, and di-'ti iliiilion a's eiytheina iiis. 
There is central bulhe, and around this u ring of smaller vesicle.s, er.closed 
possibly by a second and even yet a third ring of v'esieies. These linga 
may suppurate and induce severe scarring. It is occasionally notified as 
confluent sm:ill [)ox. 

Scarlet Fcvcr. — lt sometimes happens that in scarlet fever the red points 
constituting the rash become the site of second.iry infection and develop 
Into pustules. 'J'he original rash is then taken to be the prodromal rash 
of small-pox and the pn.stules tlie true exa.nlhem. 

The history of the case, the distribution, and the time rclatioirs serve to 
make the diagnosis clear. The condition, however, opiMis up an interest¬ 
ing speculation, it is said that the puetiilation in sinall-poX is due to 
the esseutial orgaiiiem of variola ; the presumed cytoryctes, aud in sopport 
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of thi-'i it is pointed out that in the early vesicles, and eveu the early 
pustules, it is difficult to find the ordinary pyogeuic OQCci, even on culture 
8 r by inoculation. But the same is true, to some extent, of the vesicles 
aud pustules in herpes, injury due to burns, and erythema iris. It may be 
that at first the .sniHlI-])ox toxin pteseut proiiibits the growth of the 
pyogenic cocci—these are .'icknowledged to be present later. 

The investigation has other consequences ; the analogy with scarlet 
fever, uoj only in the pyogemc infection of the rash, but the almost rise of 
tempeiature in tlic third week, associated with the nephrites when present, 
seems to be analogous to the secondary fever of suppuration in small-pox, 
0 and suggests that in the latter, as in the former, the subsequent compli¬ 
cations are due to jiyogenic cijcci, and furthermore, that with the evolution 
of the rash, tlie sjiecifio organism of small-pox sinks in the background, 
and the streptococci and staphylococci come forward. This has a bearing 
upon treatment, inasmuch as, if well founded, it would be a rational 
procedure to inject cases of small-pox during the eaily period with serum 
derived from mixed cocci. 

Vaccinatum.—i^ this of any value as an aid to diagnosis? I think not. 
There are rare cases on record in which patients efficiently vaccinated have 
subsequently jiassed through undoubted attack of modilied small-pox 
within a few months. 

The possible consequences of even one unrecognized case of small-pox 
set fiee are so appalling that any uncertain criterion must be ruthlessly 
discarded. On the oflier hand, I have never seen a case of small-pox which 
could he succes-sfully var. loated within two years of the attack. We want 
to know the interval between a case of small-pox and the possible 
subsequent succe.ssful vaccination. Second attacks of .small-pox are known, 
so tliat it is quite legitimate to a.i^utao that small-pox patients may be at 
some later jiciioil successfully vaccinated. 

It has been slated that if vacrmatiou is performed within three, or eveu 
four days of exjiosure to siuall-po.x, the threatened attack will in all 
probability be^.aborted. More definite information is required, too, on this 
head, so that the jiossibility of successful vaccination may become au 
efficient help in diagnosis. Jt is not at all nncommon in small-pox ho.spitals 
to see small-pox and vaccinia run parallel courses simultaneously in the 
same patient. 

Diagnosis in later years .—Here the pitting, the distribution, and the 
presence of scars on the soles and palms are significant, as also are nebulas 
or old lucomata on the cornea, it is curious that Sydenham should 
hardly mention the eye complications in this disease, though Rliazss (10th 
century) stjites : “When the signs of small-pox appear, we must take 
very great cai e of the eyes.” • 

Sources o f Error in Diagnosis .— 

1. Inaccurate history, e.g., former alleged attacks of small-pox. Too 
short or too long a period intervening since exposure. 
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2. Relying too much on the presence of vaccination scars, even 
wfien performed a few months previously. Their presence does not 

’‘ justify the exclusion of small-pox. * 

3 . Tile formation of septa in the vesicle, estimated by pricking with a 
needle along the periphery. In small-pox the vesicles are said to stand, 
but in cliicken-pox to collapse, being unilocular in the latter. This is a 
most unsatisfactory criterion and quite unreliable. 

4. Presence or absence of umbilicatiun—this too is no sure guid^. 

6 . Being satisfied with the existence of a cause sufficient to explain the 
existing clinical complex without making sure that the cause thus pre- ^ 
sumably ascertained is the actual and effective agent—the causa causans. 

In order to avoid this, it may become necessary in cases of difficulty to 
examine the various systems (digestive, cutaneous, vascular, etc.) iu fuller 
detail and methodically. 

In conclusion, although the diagnosis of small-pox is at times easy, 
there are occasions upon which it is most difficult, and no one sign is to be 
absolutely relied upon. Oases such as acne with granular kidney, 
chlorosis with backache, septic rashes from causes unascertained, syphilis 
in a rheumatic sulqect, a case of cerebral tumour, taking K1 or KBr. 
with vomiting—all these may be most misleading. 

In cases where small-pox is present, however, it is often found that 
though the patieut admits having bad previous attacks of the same kind, 
yet the present is the first occasion on which he has for this cause 
abstfiined from work, laid up at home, or “ had a doctor at home.” 

I wish to acknowledge luy indebtedness to the wiitings of Ricketts, 
Wauklyn, Osier, Welch, Taylor, and Sohamberg, and others from whom I 
have consciously or unconsciously borrowed.—Pwific Health, January, 1908. 
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COLLARGOL AS A HOMffiOPATHIC MEDICINE. 

Collargol is a metallic preparation which contains 86 per cent, 
of silver. The chief authority on the use of Collargol is Dr. 
P. Jousset, who has tried the medicine for a long time. The 
orthodox school administer it as an . intra-venous injection or 
by the mouth. Dr. Jousset uses it by the mouth and he is 
for it. He has performed a few experiments on rabbits. They 
are as follows : 

Two rabbits received daily sub-cutaneous injections 1 c.c., 
to 4 c.e.j of an aqueous solution of Collargol with the potency 
of 1 in 10. The one died on the 9th and the other on the 17th 
day, the two having diarrhcea during these days. 

Of the other two rabbits, one received an aqueous solution 
of Collargol of 1 in 10 by the way of stomach; on the first 
quarter of the first day, it had 2 e.c. followed by 4 c.c. up to 
the twentieth day of the experiment, and in the last week 6 
and 8 c.c. It succumbed ou the 24th day. Ths second rabbit 
received the same solution given at first in the same doses, but 
at the end of the third week 6 c.c., 8 and 10 c.c. in the fourth 
week and successively 15,20,30,50,90 c.c. up to the 43rd day 
when it died. 

Of the four rabbits, three had diarrhoea, and one had' it not 
during the experiment. This rabbit died on the 43rd day and 
was treated with considerable doses of Collargol. 
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Macroscopic lesions during autopsy. The rabbit no. ‘1 of the 
first series which succumbed to sub-cutaneous injections on the 
17th day of the experiment, had been infected by the first 
injection and presented an enormous abscess at the point of 
injection. The organs appeared healthy except the kidneys 
and the intestines which were excessively congested. 

The rabbit no. 2 of the first series which died on the»9th day 
from the subcutaneous injection of Collargol bad no abscess, 
but the small intestines, the kidneys, the liver and the lungs 
were very much congested. 

The rabbit No. 1 of the second series which succumbed on 

the 24th day from ingestion of Collargol presented con- 
* 

siderable macroscopic lesion; the small intestines in its one- 
fourth different places had a strong prominence of the Peyer’s 
patches; two of the patches were ulcerated in their centre, the 
sides of the raised patches were perpendicular to the base of the 
ulceration, having cut the muscles. The lungs were cedematous 
and the kidneys congested. 

The rabbit no 2 of the second series which succumbed on the 
43rd day from the action of Collargol given by the way of 
stomach presented the following lesions: The intestines and 
the stomach were highly congested like the kidneys; the 
jaundiced liver was besprinkled with black spots. 

In short, the macroscopic lesions were surcharged with the 
action of Collargol in the intestines, the liver, the kidneys and 
the lungs. The intestinal lesions were strongly manifest in the 
rabbits which had received Collargol by the way of stomach. 

The following are the histological examinations by M. 
L. Hermitte. 

Babbit no. 1 treated with Collargol by sub-cutaneous injec¬ 
tion ; 

MacroscopicaUy: The liver was very much altered. It had 
peri-hepatitis, and thickness of the capsule of Glisson. The 
separation came from the enormous sclerous lesions, bands and 
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adhesions around the dilated biliary canal. The heart was small, 
the kidneys appeared healthy. 

Microscopically ; 

Liver. The biliary canals were for the most part dilated, the 
epithelium was multiplied by several layers of cellules. They 
contained an albuminous and granular subtance. The walls 
of the biliary canals were above all distinctly thick, sometimes 
infiltrated with embroynic elements (small round cellules). 
’Around the biliary canals, the observer is struck by the 
abundance of the conjunctival tissue. On the cuts, coloured 
by the method of Van Gieson (Acid picric and Fuscliiue), ho 
verified the large patches of dark red colour by .the sclerous 
lesions, at the centre of which he was able to observe one 
or many biliary canals. In the middle of a like patch of 
sclerosis, the portal veins and hepatic arteries were not altered 
and affected by the process. 

It is the same with the sub-hepatic veins which were entirely 
normal. The peri-biliary patches had thick conjunctival supports 
which radiated toward the hepatic lobules adjacent to and 
following the slit of Kiernan; in each case the bands of sclerosis 
could not cut 6v divide a hepatic lobule or never could dissociate 
the cellule of the lobules which they separated. 

The hepatic cellules which were contiguous to the above- 
mentioned conjunctival bands might be of normal aspect, 
slightly modified, flattened, bruised, laminated or some of 
them enveloped by very small expansions of the conjunctival 
band. 

As to the structure of the conjunctival tissues, it was like 
that of the adult state, that is, with long voluminous fibres 
and little of nuclei. 

In the bands of sclerosis biliary pseudo-canalicules (as in the 
intoxication by Hgcl 2) were observed. These pseudo-canalicules 
result from modifications carried by the sclerous tissues in the 
hepatic cells united by them. They existed as numerous and 
voluminous islets thus constituted. 
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1. Afc the centre, by a granular mass resulting from destruc¬ 
tion of hepatic cellules. , 

Z. At the periphery, by an envelop of conjunctival tissues 
thick in the middle which could be ascertained by some bundles 
of hepatic cellules and also by the biliary pseudo-canalicules. 

Kidneys, The small lesions, which were observed, were perhaps 
due to cadaverisation; they were met with in large number 
of autopsies made after twentyfour hours. Without interstitial 
lesions. The vessels were absolutely normal. Glomcrules of 
Malpighi were intact without modification of the capsule of 
Bowman. The excretory tubes were normal. The secretory, the 
contorted tubes .and the large loops of Henle presented slight 
modifications. Near the tubes having their habitual dimensions, 
their epithelial covering remained normal, in others the epithe¬ 
lium was modified. The cellules were flat, diminished in height 
by half and sometimes more. In the interior of the tubes, by 
increased light, some hyaline or granular bands were observed, 
but not cylindriform. 

Stomach. Slight sclerosis of the superficial part of the mucous 
membrane. The gastric glands were well preserved in their 
deep parts; on the contrary at their termination the cellules 
were badly coloured, the nuclei iwere invisible and the mouths of 
the glands were separated by conjunctival tissues. 

Intestines. The glands were covered by a proliferation, extre¬ 
mely surcharged with round and lymphoid cells. ^ The follicles 
of the intestines were very much hypertrophied and portions 
disappeared by the glandular elements. 

In places the glands were destroyed at least two-thirds inter¬ 
nally and it remained in the portion which rested on the muscles. 
This sort of ulceration was rather visible and covered by the 
hypertrophied lymphoid tissue. 

The muscular coat was nearly always preserved in places; 
nevertheless in places it was infiltrated with round elements but 
the quantity was small. 

Rabbit no. %. ’ Ingestion of Collargol. 
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. Macroscqpicallg. The liver and the kidneys were healtliy. 
Xhe lun^s were congested; one of the two presented a whitish 
zone and was enough resistent. 

Hietological examination. Liver. Peri-biliary cirrhosis was 
aiso more marked than in rabbit no. 1. The biliary canals were 
dilated and had considerable thickness of the walls; the cavity 
was situated on full fibrous lumps, whose expansions radiated 
towards the neighbouring lobules, following the slit of 
'Kiernan. The biliary epithelium was not much altered; multi¬ 
plication of the epitheliary elements was observed, but this was 
of moderate extent. In the middle of the sclerous islets, a few 
biliary canalicules appeared. The sub-hepatic veins were dilated 
but these were not injured. The portal veins and the hepatic 
arteries did not present notable modifications. 

Kidneys. No appreciable lesions were observed. Trifling 
modifications of the contorted tubules, analogous to those 
described in the rabbit no. 1. Interstitial sclerosis was not 
observed. 

Intestines. Hypertrophy of the lymphoid follicles was not 
observed, but notable exaggeration of mucous secretion of the 
intestines was present. Most of the glands were distended by 
mucus which was thick on the surface of the mucous membrane 
and formed a layer. The glands were not injured. 

Stomach. Thick mucus; the gastric glands were rich in dark 
cellules (cellules of the edges). No lesions in the glandular 
cellules or interstitial tissues were observed. 

Lungs. In places oedematous lesions. Congestion. Infil¬ 
tration of the alveolar walls by the round cells. The alveolar 
walls presented dilatations of blood-vessels and in places they 
were infiltrated with blocks of bloody pigment. 
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EPIDEMIC ANEMIA. 

(Conckided from p. 61J. 

Epidemu Dropsy as stated hy Dr. McLeod. In a paper 
written in the Transactions of the Epidemeological Society, 
London, New series, Vol xii. Dr. McLeod has given bis ex¬ 
perience of the new disease. Dr. Manson has made a summary 
of the paper and he does not include it within b6ri-beri* 
Epidemic dropsy has been defined as follows : 

“ A specific, epidemic, communicable disease running its 
course in from three to six weeks, and characterised by the 
sudden appearance of anasarca, preceded in most instances 
by fever, vomiting, diarrhoea, or by irritation of the skin; and 
often accompanied by a rash, by fever of a mild, remitting 
type, by disorder of the bowels and by pronounced anaemia. 
The case mortality varies from 2 to 40 per cent., death being 
sudden and depending upon oedema of the lungs, hydrothorax, 
hydropericardium, or otlier pulmonary and cardiac complica¬ 
tions.*' 

Our observation differs from that of Dr. McLeod in many 
respect. He makes anasarca an all-pervading complaint, on 
the other hand, we do not hold the same view. The accompani¬ 
ment of rash was not the character of every epidemic and it did 
not exist in every case. Doubt is entertained whether it is a 
kind of scorbutic eruption or anything particular of the disease. 
Sudden oedema of the lungs, hydrothorax and hydropericardiuin 
have not come under our observation. Anaemia iif pronounced 
in all cases. 

Geographical distribution. Dr. McLeod believed it to have 
appeared in the cold weather of 1877-78, 1878-79 and 1879-80. 
Our observation on the epidemic visitation remains the same. 

The disease occurred in Shillong and Assam in 1878; at Dacca 
1879; Sylhet 1878-79. It is supposed that the disease had 
been carried from Mauritius in 1878, as it broke out there in 
severe epidemic form during that time. 

In' this spread of the disease there is great difference with 
beri-beri, which is essentially a disease of the East Asia. 
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Symptoms. Dropsy, fever, diarrhoea and dysentery were 
common according to Dr. Mc.Leod. Dr. Hiu vey noticed two 
cases of doubtful paretic symptoms. The occurrence can be 
disregarded at present being doubtful. 

About circulation and respiration, weak, slow, irregular pulse 
and cardiac bruits were noticed. 

Signs of pleural and pericardial effusion, of oedema of the 
lungs, of pneumonia, and of cardiac dilatation were common in 
, Calcutta.” 

Anaemia was usually present and marked ; so were wasting 
and prostration.^’ The urine was rarely albuminous. 

An exanlhem, erythematous on the face, rubeolar on the 
trunk and limbs, was frequently seen in Mauritius, less fre¬ 
quently in Calcutta.” 

Taking a brief survey of the facts recorded by us, they differ 
in many respect with those stated by Dr. McLeod. Any 
how it is certain that more observation is necessary to come 
to a correct observation of the disease. So far it can be said that 
whenever the disease happens, it breaks out in an epidemic 
form. Dr. McLeod was of opinion that it was a new disease, 
and not connected with beri-beri. 

Aetiology. Epidemic Anmmia like beri-beri has no con¬ 
sideration for sex or person. High or low in rank may be 
affected by the disease. Any occupation may fall within its 
scope of work. Children under five have not been observed 
to suffer from this disease. Perhaps, it is so with beri-beri. 
According to Dr. Waring, most cases of beri-beri happen 
from June to January, but many between September and 
November. Dr. Manson is not exactly of the same opinion, 
though he holds that outbreaks occur during the rainy season. 

In countries which are hot all the year round beri-beri may 
appear at any time; most frequently, however, in such climates 
it appears during the rains.” 

With Epidemic Anaemia, cases have been observed during 
winter and not during the rains. Both the diseases, epide¬ 
mic attfiBinia and beri-beri, take place in epidemic form. While 
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the latter may be observed in all the months of the year, (he 
former has been prevalent only during- winter. 

In considering the range ol the disease sufficient experience 
is wanted to come to a conclusion. The new disease has been 
found in and near Calcutta, while beri-beri is prevalent in (he 
tropics as well as a portion of the temperate zone of ilie East. 

Like malaria and beri-beri, epidemic anromia attacks in an 
insiduous manner. The general symptom in all the three diseases 
IS anaemia. In malaria, there is anaemia with sb>w or high 
fever. In beri-beri, fever may be absent, but ansemiii, jmraplegia 
and <ndema are present. In the new disease, anaemia, mderaa and 
diarrhoea favour the progress of the disease. All iliese facts 
clearly manifest the presence of a microbe. With beri-beri it is 
said to have been discovered by Tsuzuki, and called Micrococcus 
heribericus. Tsuzuki after bis experiments has come to the 
following conclusion : “ Injection of the soluble toxin or the 
endotoxin of the coccus produces characteristic cluuiges. Two 
main forms of the disease result, viz., a cardiac and a paralytic 
form as in the disease in man. Further the post mortem changes 
in these two forms are believed by the author to be identical 
with those of the human disease." Epidemic anaemia claims 
a micro-organism of an allied type for its insiduous progress and 
seasonal influence. 

Treatment. Many things c^n not be said with regard to 
treatment. In mild cases with oedema and without fever, 
having diarrhoea as the principal symptom, medioines to check 
diarrhoea should be the first treatment. Pulsatilla has generally 
succeeded. Other medicines according to their characteristic 
symptoms are resorted to if Pulsatilla fail. Croton, VeratrUMf 
Podophyllum, China, Carbo veg, etc., have given satisfaction in 
particular cases. 

After cessation of diarrhoea, diuretics are required. Canth., 
Terebinth., Belladonna, Apocyanim, Apis, etc., have proved 
efficacious. 

In cases with fever, the first aim should be to get rid of. the 
fever. Bell., Gels., Verat. alb., Verat, v., Puls,, Gale, carh,, 
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Ant. c.y China, etc,, according to their symptoms have been found 
useful. In cases of high fever, no regular method of treatment 
can be suggested. For, in these cases large number of deaths 
happen from coma. In fact, the bad state may be considered like 
typhoid fever. After 1878, there were not many occasions to 
treat the high fever cases which occur in this disease. Hope 
is entertafnod that many recoveries will follow from the recent 
knowledge of honKOopathie praciice. 

. The organic heart-lesions, including dilatation of the heart, 
are dangerous symptoms. Though these cases are rare, yet 
the element of danger remains the same. In palpitation, 
aneemic murmur, or any other kind of functional disorder, 
various steps to cure may be resorted to, as they generally do 
not prove dangerous or fatal. 

As for anemia, suitable selection of medicines and diet are 
necessary to steer clear of the disease. 


DYSENTERY. 

( Conikmedfrom p. 503.^ 

Garbo Vegetabtlis. Stools. Enveloped by filamentous yellow¬ 
ish mticus, this mucus is entirely bloody in last portions of faces. 
Bloody mucus passes instead of stool. Discharge of blood 
with every stool. Diarrhoea brown, yellow or slimy of a putrid 
odour, often involuntary. Frequent involuntary stools of putrid 
cadaverous odotJr; general collapse. Much putrid flatus. After 
Arsenic, if there be cold breath, cool skin, terribly smelling 
discharges, genend collapse. Sloughiny dysentery with cadaverous 
smell mixed with blond. 

Recttim and Aims. Stitches during stool. Gnawing when not 
at stool. Crawling and complaints of ascarides. Tenesmus. In¬ 
effectual urging; only wind passes, with pressure in rectum. 
Swollen painful bajraorrhoids. Bleeding during stool (Sulph.). 
Glutinous, musty, exudation at night. Acrid, corrosive moisture. 
Passage of mvens, with urging. Burning after stool. Perineum 
sore with painful itching when touched. 
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Accompaniments. Eructations (Phos.) after eating and drink¬ 
ing. Distension of abdomen. Offensive flatus. Disorder from 
high living, and especially butter-eating. After ice-cream or 
in water. Restlessness and anxiety in the afternoon, from 4 to 
6 p,m. 

Remarks: The principal character of Cai’bo Vegetabilis is 
that it proves generally efficacious when the patient i% without 
fever. In cases of dysentery with fever Carbo Veg. rarely gives 
relief. In sloughing or hajinorrhagic dysentery, it should be 
tried, but much hope is not entertained of its success in 
the sloughing form. Oii its failure Lachesis or Crotalus should 
be administered. 

Caubolic Acid. The leading indications of Carbolic Acid 
are stools of bloody mucus, like scrapings of the intestines, often 
involnntarv, putrid, black, thin, dark with vomiting of dark 
green substance. It is a medicine for sloughing dysentery, 
but has peculiarities of its own. It is not known that it has 
ever been tried. 

Chamomilla. Stools. White, slimy mucus with colic. Green, 
painless, consisting of faces and mucus. Green watert/ (Puls., 
Grat., Mag.). Hoi, smelling like rotten eggs. White and yellow 
mucus. Green slimy rriucus. Changeable colour. Undigested. 
Stools chiefly at night, witli slimy, and whitish or greenish 
faeces, or mucus mingled with excrement like eggs Vhen beaten 
up; or hot, corrosive fecos, of a betid odour, like rotten eggs; 
or evacuation of undigested substances. In children during 
dentition. Before stool colic. During stool colic. After stool 
cessation of colic. 

Rectum and Anus. Urging to stool after eating and rising 
from steep. Blind or bleeding hsernorrhoids. Haemorrhoids with 
painful fissures and ulceration in the anus. 

Accompaniments. Eructations, smelling like had eggs . 

Pressure in the stomach after eating a little. Emission of 
flatus. Intermittent pain with flatulence in the hypochondria 
and stitches through chest. Griping-tearing in the region of 
navel and U^er down on sides with pain hi small of hack as if 
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broken. Flatulent colic. Dysentery or diarrhoea with colic afteY' 
anger. Children cry much an^k are pacified hy being carried' about. 
Peevish clnl’duea. Aggravation during dentition. 

Remarks. It is more a medicine for children than for adults. 
Chamnmilla is applicable to cases of dysentery with green, 
yellow or white stools mixed with mucus and cutting colic. 
With children it has produced marvels with changeable stools. 

China. Stools. Chocolate coloured of a terrible^ cadaverous 
srp>elly worse at night. Slimy mucus, passing frequently with biting- 
burning pain in anus, and colic before and after every stool. 
Undigested f®ces with mucus. Blackish stool with mucus. 
Yellow stools with colic and mucus. Cadaverous smell. Putrid' 
slimy, watery, yellowish diarrlicea. Involuntary discharges. 

Rectum and Anus. Sticking during stool mixed with blood. 
Sensation of an acrid substance during stool. Burning with 
burning-itching. Crawling. Creeping. Discharge of lumbrici. 
Tingling in the anus. 

Accompaniments. Indifference to eating and drinking, but the 
natural taste for food returns after eating. Eructations. Soreness 
at the pit of the stomach with pain as from pressure on a sore 
place. Distension of the abdomen. Fermentation from fruit 
(Ars., Bry., Puls.). Aggravation after milk. Emission of 
offensive flatus (Carbo veg.). Rumbling in the abdomen. Fever. 
Voracious appetite is rare in dysentery. 

Remarks. China has proved successful in many cases of 
dysentery. Indeed, it is effective of final cure when the slight 
mucus discharge does not disappear by other medicines. Fever 
is an accompanying symptom. Discharge of lumbrici may be 
effected by the medicine wlmn it is a cause of the complaint. 
Aggravation from fruit or milk is another indication. In 
patients suffering from fever, its use is strongly recommended. 

Chininum Ahsbnicosum. Stool. Fa;cal particles mixed with 
mucus and blood preceded and followed by tenesmus. Watery, 
blackish stools with mucus, and pain in the hypogastrium. 
Thin, brown, painless stool with mucus and blood. Liquid, 
brown with jelly-like lumps, pain in the iliac region when 
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walking. Stools watery, foetid mixed with blood. Nausea 
duriug stool with retching. ^ 

Rectum and Anns. Violent urging to stool. Sudden urging. 
Tenesmus. Belching, then urging to stool. 

Accompaniments. Hiccough and belching, followed by urging" 
to stool. Sudden indescribable general nausea, with flying heat 
and waning strength. Colic below umbilicus wit^v ui'ging 
to stool. Aching around navel and in ilium. Colicky pains 
better by pressure. Fever. 

Remarks. Chininura Arsenicosum is chiefly applicable to 
cases where the disease prolongs without giving the final 
convalescence. The urgings are leading indications in cases 
when the disease has become sub-acute or begin as such. It is 
generally used after China. 

Chininum SuLPiiuiuciTM. It is a well-known fact that severe 
forms of hremorrhagic diai’rhcea especially originating from 
malaria can be cured by Sulphate of Quinine. This form of the 
disease is reckoned as the exaggei’ated form of dysenteric 
diarrhoea. It would not be discreet to accept the bloody flux due 
to haemorrhoids. The profuse blood is mixed with the stool. The 
flew from haemorrhoids may be associated with this state of the 
disease. The° blood comes in drops before and after stool. 
But the hsomorrhaglc faecaf flow is different. We have observed 
this kind of hmmorrrhage in severe cases of malarious fever. 
In a few, there may be bilious vomiting associated with 
hfemorrhage from , the stomach. These cases gemerully j?ield to 
the administration of Sulphate of Quinine. It would be wrong 
to say that moderate doses of Sulphate of Quinine have no¬ 
good effect in some varieties 6f malarious fever. 

CiNA. Stools. Diarrhoea of white mucus in little pieces like 
pop-corn. Reddish mucus. Mucus streaked with blood.. 
Changeable stool with mucus and blood. Greenish slimy" 
mixed with blood. Yellow watery with blood. Involuntary. 
Frequent. Colic during stool. 

Rectum and Anus. Stitches during passage of flatus.. 
Passage of round and other worms. Itching of the anus. 
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Accom,paniments^. Great hunger soon after a meal (Chinii, 
Garbo V., Nux v.}. Desires many and different things. Fomiliuy 
^ mucus. Pinching or cramp like pressure transversely acrvssy 
in region of the pit of stomach, after eating. Abdomen swollen, 
hot, very s(yre above the navel, whore there is a great deal of colic, 
sometimes better from pressure (Pod.). Disposition to pick 
or bore ijie nose. Grinding of the teeth during sleep. Aggra¬ 
vation at night during dentition. 

Remarks. Gina is rarely used in dysentery, though many 
effectual cures have l)een derived by the medicine. The passage 
of pieces of small thick mucus with or without blood is an 
indication. Pinchini; ooHe in the navel during stool help.s its tisc: 

GjiVNAbaris. Bloody dysentery. (.Ircenish mtem with bloods 
Pinching colic before .^tool. 

Rectum and Anus. Itching in anus worse at night in bed. 
Bleeding haemorrhoids. 

Accompaniments. Nausea. Flatulence worse in forenoon.. 
Gripifig leefore stool. Rumbling,, with pain passing from the 
umbilical to the pubic region. 

Remarks. Ginnabaris or Red Sulpbide of Mercury is useful 
in particular cases of dy.sentory. As a mild preparation of 
mercury, its use is recommended in cases where the greenish, 
mucus is not attended with profuse flow. In comparison 
to Mercurius sol., its use is advisable in cases where tliere are 
not too many stools but the stools contain green mucus with 
small quantify of blood. It is useful in mild inuco-fibrinous^ 
form or in the sub-acute form of bacillary dysentery. 

CicuTA Vtrosa. Stool. Bmwn, slimy, frequent with urg¬ 
ing and copious urine. Mucous diarrhoea with irresistible urg¬ 
ing to urinate. Itching in rectum during stool. Frequent, 
black mucus in small proportion with urging. 

Rectum and Anus. Protrusion of the rectum with stool. 
Sudden urging with bruised pain in small of back and eva¬ 
cuation. Itching in rectum. Pain in rectum after rubbing as. 
if burnt. Hsemorrhoids with sensation as if the orifice is con- 
iracted. 



104 ‘ 


B^sentery. 


[Vol.xxvii,No.3i. 


Aceompanimeni's, Convulsions from various causes and %n^ 
juries. Chorea-Ukey epileptic forUy tetanic or peiperal convuU- 
sions. Convulsions with insensibility and staring eyes. Freqaent*^ 
miictiirition. Involuntary micturition (Cupr.). Spurting of urine. 
Spasm of pectoral inusele, sometimes with violent hiccough or with- 
great dificulfy in hreathtng. 

Kemnrks. Cicuta is a tnojicine mostly applicable to cfeildren, 
cbildreii suffering' {‘rora tlysentery, fever and convulsion sliould 
l)ave the benefit of the medicine. In bad cases of dysentery 
with biccou^h and great prostration it can render relief. 

CiSTUS. Stool. Chronic dysentery. Mucus and blood with, 
greyish yellow stool. Irresistible urging before stool. 

Rectum and Anus. Urging. 

Accompaniments. Sensitive to cold air. Soretliroat with 
intolerable dryness, worse from cold air, better by swallowing 
of liquid, great swelling of uvula and tonsils. Nausea. Pain 
in the stomach after eating. Cold feeling in the stomach 
before and after eating. Flatulency. Internal coldness in the 
abdomen. Aggravation from midnight until noon. 

Remarks. Cistus is rarely applicable to cases of dysentery 
unless sensitiveness to cold is clearly manifest. Internal 
coldness of the abdomen is a pointed indication. 

CoLCHicuM, Stool's. Discharges of -white, jelly-like or bloody 
micus. Contained many white shreds. Slimy and bloody with 
tenesmus. Frequent mth griping. Offensive containing pieces 
of white membrane. Frequent offensive, orange-y^low, slimy, 
with bright yellow flakes without faces. Slimy brownish-black, 
of a turpentine look, putrid, as if mixed with fresh blood. 
Slimy greenish-black, smelling like fresh blood. Thin, yellow 
and bloody. Stools preceded and followed by pain, rumbling 
and motions in abdomen, then ineffectual tenesmus. Pain in 
abdomen during and after stool. Slimy with tenesmus. 
Changeable in character, with great tenesmus. Reddish mucus 
like scrapings of intestines. During stool sometimes protrusion 
of anus. Involuntary. Hot stool. Black, offensive. Bloody. 
Frequent. Offensive, coutainiug lumps like sponges. White^ 
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transparent, g’elatinons mucus. Teneanua : with only a little 
faeces at first, then transparent, hilious, membranous mucus, with 
relief of colic. Sanginous evacuations. 

Before stool. Griping colic. Rumbling in the abdomen. 
Cutting. Ineffectual tenesmus. Colic without the ability to 
stretch out legs. 

Burmg Stool. Pain in abdomen. Great tenesmus. Prolapsus 
ani. 

After stool. Pain in the abdomen. Rumbling. Relief of 
colic. 

Beclum and Anus. Prolapsus. Tenesmus. Urging to stool. 
Spasm of the sphincter ani during a discharge with shuddering 
over the back; such spasms occur also without a discharge. 

Accompaniments. Appetite for different things, but as soon as 
he sees them, or still more smells them (Nu.x v.), he shudders from 
nausea and can not eat. Burning in epigastrium. Distension of 
abdomen. Griping. Coldness of the stomach (Verat.). Colic 
relieved by flatulence. Vomiting exhaustion. 

Remarks. The dysentery of Colchicuin points to the muco- 
fibrinous variety. The shi’eds of intestines indicate tlie sloughs. 
It is applicable to a severe form of dysentery having intolerable 
pain from griping and tenesmus and spasm of the sphinoter ani 
from passage of mucus. Slough in hscmorragic dysentery 
with great exhaustion indicates its use iu the first stajre. 
Reddish muews-like scrapings of the intestines calls for its use. 
Colchicura can only be used at the beginning of the sloughing 
dysentery. In the after stage it is generally of no use. There 
Crotalus or Lachesis can only render help. • 


(To be continued). 



Meieorological Oh&rnafions. 


[Yo].xxvii,No.3, 


lOtJ 


Meteorolog^ical Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta. 

For the Month of February^ 1908. 


Date. 

Barometer, 

(corrected.) 

Wink. 

TR.\n*KRATURK. 

: 

Humidity, 

Cloud. 

Rainfall in inches of 
past 24 hours. 

Direction. 

Velocity per 
hour in 
miles. 

Maximum. 

Minimum. 

■ 

1 

29-912 

E 

4-4 

80-5 

64-0 

95 

Nil 


2 

29-928 

S R 

4-0 

82-0 

66-0 

100 

10 


3 

29-905 

E 

1-8 

81-0 

67-0 

95 

8 


4' 

29-974 

E 

2-1 

73-0 

66-0 

90 

7 


6 

30-029 

E 

2-8 

79-8 

66-0 

77 

8 


6 

30-112 

E 

4-2 

78-0 

62-8 

76 

7 


/ 

30-128 

N 

3-8 

78-5 

66-0 

81 

9 


8 

30-141 

E 

4-2 1 

76-0 

58-0 

54 

Nil 


9 

29-996 

N 

2-0 

75-8 

58-2 

62 



10 

29-945 

Calm 

3-4 

76-8 

59-5 

83 

yy 


11 

29-892 

N 

2-8 

80-8 

59-0 

69 

yy 


12 

29-886 

Calm 

1-7 

81-0 

61-0 

86 

yy 


13 

29-910 

Calm 

1-6 

82-5 

64-8 

95 

8 


14 

29-887 

N 

1-9 

85-0 

64-5 

62 

Nil 

d 

15 

29-880 

E 

3-3 

81-0 

62-0 

47 

yy 


16 

29-9.54 

E 

1-7 

820 

63-2 

79 

V 

HH 

17 

29-924 

W 

1-3 

82-8 

67-0 

75 

6 


18 

29-930 

N 

1-8 

820 

67-2 

! 67 

Nil 


19 

29-886 

a w 

1-1 

83-0 

67-0 

90 

3 


20 

29-8,52 

s 

3-2 

85-2 

70-0 

88 

iMl 


21 

29-900 

E 

2-5 

87-8 

67-0 

66 



22 

29-912 

E N E 

2-2 

84-8 

63-0 

41, 

1 


23 

29.9-24 

Calm 

1-7 

83-0 

63-0 

75 

1 


21 

29-923 

N 

2 0 

83-8 

65-5 

74 

‘ Nil 


2.5 

29-936 

(lalm 

1-5 

85-0 

63-0 

73 

V 


26 

29-879 

S 

2-5 

85-8 

67-8 

86 



27 

29-878 

E 

4-5 

82-5 

71-0 

91 

4 


28 

29-871 

S 

4-3 

89-0 

71-5 

88 

Nil 


29 

29-829 

E 

4-2 

91-0 

68-0 

92 

yf 


Me.'ui 

1 

38N 75°E 

2-7 

82-1 

64-8 

78 

( 

1 

3 1 



Remad '!^; In tlie month of February, the mean atmospherie 
pressure was 39-935. During January it had been 30 070. 
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The direction of tlie wind vvius N. K. The velocity ot the 
wind per hour was 2*7 miles ag-ainst 2'd that of the last month. 
Ttie mean maximum temperature was 8‘iT and the moau 
minimum 64:8, making a dltfereiiee of 17-3 degrees. Ill the 
mouth of January the mean maximum had heeu 73'7 and the 
mean minimum 57 4 degrees, shewing a di-ffereuce of 16'3, 
The meait humidity was 78 percent. In the month of January 
it had been 81. There was no rainfall. 

. Cholera took away 23 persons in the week ending the 25th 
January. Daring the week ending the 1st February the 
mortality was 24. The Ardlmlaya Jog took place on the 2nd. 
For bathing in the river Bhagirathi more than three lakhs of 
pilgrims came into Calcutta. About half of them located 
themselves at Kalighat, the sacred shrine of tlie goddess Kali, 
four miles south of Calcutta, from the Indian portion of the 
town. The river adjoining Kalighat is a narrow stream called 
Tolly^s Nullah, which is very shallow and its current is rather 
atao’nant. It serves as the reservoir of cholera, for all the year 
round sufficient number of cholera germs have been detected in 
its water. The pilgrims bathed in the narrow stream, got 
cholera and spread the disease in the city. This was the 
principal focus. 

In the week ending the 1st Fehrnary mortality from cholera 
was 24. During the week ending the 8th February, just 
after the Ardhodaifa Jog, the mortality suddenly increased to 
104. In tke we<3k ending tlu; 15th Eehruary, it was 129. In 
the week ending the 22nd February, it was 112, and in the 
week ending the 29tli Fchrnavy it was 120. 

Deaths from plague came to 16 during the week ending the 
25tli January. In the week ending the 1st Fehrnary, the 
mortality was 15. During the week ending the 8th Fehrnary, 
it was 9. lu the week ending the 15th February it was 13. 
In the week ending the 22inl February it was 9. In the week 
ending the 29th February it was 31. 
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The mortality from small pox was gradually increasing during 
the month. The highest was 13 during the week ending the 

20th February. It was not less than 8 in the other weeks. 

Deaths from fever were almost the same as in the month of 
January. During the week ending the 1st February the mortality 
was 129. In the week ending the 8th February it was 114. In 
the week ending the 16th February it was 128. In the week 
ending the 22ncl February it was 121, and in the week ending 
the 29th February it went up to 14(>. 

Deaths from bowel complaints ranged from 57 to 73 in a 
week. 

During the five above mentioned weeks, the mortality was 
633, 581, 678, 629 and 678, making a total of 3099. The 
ratio of death per thousand during the period was 87'94. 
During the month of January it was 40’65. 
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EDITOR'S NOTES. 

* Arterio-sclerotic Remedies. 

The following occurs in the North American Journal of homoeo¬ 
pathy for February : 

“ Kali iodatum and natrum iodatuui, each in the I trit., cause » 
gradual lowering of manometric pressure, the minute dosage not 
developing local congestions. 

Arsenicum iodatum, 2 trit., has been helpfuf in senile gangrene ; 
•also in cardiac anxiety. 

Auriim Iodatum, 6x and plumbum iodatum, 6x, act deeply in 
arterio-sclerotic conditions. 

Strontium iodatum, 3 trit,, is notable in arterio-sclerosis with 
aneurysmal complications. 

Greater than all of these remedies, however, is baryta muriatica 
of which a thorough study has been recently published by Dr. 
Cartier, of Paris.” 


Suppuration Remedies. 

The North Anierica/n Journal of Homoeopathy for February has 
the following; 

“ The remedies recommended in the ti-eatment of suppuration are 
with few exceptions still those given by Bmnningbausen and Jahr 
many years ago, showing how immutable is our law of cure : 
For laudable pus, which is whitish or yellowish, inodorous and 
secreted by healthy granulating surfaces, the chief remedies are 
Puls., Hepar., Merc., Calc, c., Silica and Sulph.; thick yellow 
bland, Puls. For ichorous, thin, acrid pus, Arsen., Asafet., Slica, 
Merc., Carbo. vog. Phosph, Psorin, Coni., Phytol, (Nat. mm*.). For 
sanious pus, bloody, often ichorous and fetid, Asafet, Hepar., Merc., 
Moni., Arsen, Carbo. veg.. Nit. acid, Plio ^ph, Bilica, Puls., Staphy., 
Tellur. For serous, watery pus, Merc., Staph., Caust., Asafet., 
Arsen., Silica., Sulph. For viscid pus.. Coni., A,safet, Merc., 
Phospli., Sepia., Bovis, and Viola. 

For malignant pus, Asafet., Silica, Merc., Phosph., China, Arsen. 
Kreosot., Sulph., fetid, cadaverous, Graph. ; greenish, malignant. 
Kroosot. : fetid ichorcijs, Phytol. \ out of spongy edges. Silica; 
with fungous growth, Thuja. ; with sloughing, Crotalius; with livid 
aureola, Laches., Carl^. veg, Asafet.; with blackish base, Coni.; 
with scurvy, Carbo. veg. ; of greenish color and olfensive character, 
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Asafet. ; with mufli bmninsf. Arsenic, Sufnr; stringin", Apis^ 
Silica; curdy, mixed with cheesy flakes, Beltad, Hejmr. ; with hectio 
fever, Ph(»sph., (fliiua, Arsenic. 

Profuse, Puls, M(5ro., Asafet., Phospii., Uopar., Sulfur; bland 
Puls. ; acrid, Merc. ; with putrid smell, China ; in bone tmuble, 
Fluoi’ic acid.; after compound fractures. Arnica; with fistulous 
opening, Phosph, Pytol. 

Scanty, Calc, c., Hepar., Merc., Laclu's, Silica., Arsenic,' Bellad., 
Crotal. ; long lasting. Silica., Laches ; tardy and dark in color, 
Crtoal.” 


Epidemic Dropsy at Alipur. 

The Indian Daily N^eu-s of the 14tli Febrviary writes as follows r 

“ From the report of Lieutenant F. H. Daley, I.M.S , M.D., on 
the 50 cases of Beri-Boi'i in the Alipur Eeformatory School we find 
the admissions to the hospital were between 5th September and 8th 
November, the largest number of admissions on a single day, being 
8 on the 26th September last. Of the 50 cases only two proved 
fatal. The hospital being limited to 10 beds, the upper story of a 
workshop was taken over as a special hospital. The cases admitted 
during the month of September wore more or less severe, but those- 
occurring in October and thereafter wei-e of a milder type. The 
report, however, appears to be more or less of a negative character so- 
far as the tracing of the origin of the disease is concerned. Dr. 
Daley says Burma rice was issued from the beginning of April 1907, 
up to which time the ordinary oountiy rice of good quality was 
used, and that at the beginning of the oubreak a suspicion arose as 
to the Burma rice being the cause. He further goes on to state ‘it 
is noteworthy that none of tlioso fed on country rice, including tho 
Kurasian lads and those in liospital took the disease,’ yet he nowhere- 
definitely lays, it down that Burma rice has occasioned the outbreak. 
On the contrary he conchides the report by saying ‘it is very note¬ 
worthy that in the Alipore Central Jail, which is separated from 
the Heformatory School by about 150 yards and whose daily 
population is about 2,000 there is not a single case though Burma 
rice was exculsively used in the Jail.’ He appears to be satisfied, 
with the water supply for drinking, culinary and bathing purposes, 
and with the exceptioii of the ventilation of the sleeping barracks, in 
all other respects, iu the opinion of the doctor, “the school is in a 
most sanitary state,’ Dr Daley thinks ihat Beri Bmi probahlv 
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remains dormant for an indefinite period V)efo)e manifostinf' itsolf timt 
on this Vjasis he theorizes that tlie disease w.-is iinpointed a M.ijih 
frhm the Chittagons; Hill Tracts who was five uioiitlis in the Scho'-l 
befitre the epidemic broke out.” 

Dr. Daley still adheres to tlm name Deri-beri, witliout difTercutiat- 
iug it from Epidemic Dorpsy. We think the cases arc epidemic 
Anjemia or Epidemic Di’opsy and not Bcri-beii. 


Division of white blood cells outside the body. 

Tlie lollowing a))])e.>rs in the N'eiv York State Journal of Medicine’ 
for January 1908 ; 

“A profitable and interesting sttnly of the action of white cells of 
linman blood, outsuh, of the body, i.s reported by Deejeti, of Beilin,, 
who oliserved division of the leucocytes and movements of the- 
lymphocytes. In order to study these processes s|3eeial precantiunn 
Wei'S nooessary. The finger from which the blood was drawn, was. 
first carefully cleansed with hot water and pumice stone, and then 
dried with a clean cloth. A slide of quartz, or Jena glass, or still 
better of rock crystal, was essential, as the ])roees.seHS do not tako 
place on a slide of common gbi.ss. The blood was sprtjad out in tbo 
thinnest possible layer between the slide and cover glaas and main¬ 
tained at body temperature. In about ten minutes division of the- 
polynuclear leucocytes into mother and daughter cells, each with a. 
portion of the nucleus, was observed. The daughter cells remained 
motile for several hours and tlien sliowed granular degeneration. 
Occasionally there was a budding .and casting off of the smallest 
particles, which resembled the blocwl platelets. T’hese snvdl partieb’s 
remained motile for serveml boui's, while the trim blood platelets, 
perished, even as quickly on quartz as on glass. Below bofly 
temperature thei'e was no division of the leucocytes. 

The lyuiphocytes showed no cleavage processes, but moved 
vigorously. In glass the movemout was not obsorvod so soon, but 
took place after several hours, or even on the second day.” 

It is interesting to observe the division of the white cells outside- 
the human body. The lymphocytes were not inclined to divide. 
This experience does not coincide with the behaviour of the 
lymphocytes tis it happens within the blood vessels of the humaut 
system. There the lymphocytes change and divide 
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High Dilutions. 

TIi& following interesting note is from tUe N.orth Ameriem JournaV 
ef llomteopathy for February : 

“The mBnitesimal dose has be6n-tlio siibject of much discussion. 
We should like to cite the opinions of two masters of indisputable 
authority and fully appreciative of the “infinitesimal.” In France 
it has l>een Mure, fretpiently quoted in Clarke’s Dictionary, who- 
hits magisterially coiisitlered the high dilutions. In his “ Hoinceo- 
patliic Pufre ” thwe ia a chapfeoj' which should be read in. its entirety. 
He says : 

“ There is no doubt that the thousaiuUhs or the ten-thousandths 
are perfectly active, but the chances of alteration become so great 
when we multiply the dilntioirs that we have less confidence in a. 
thonsandth than in a hundredth, 

“ Fach morbid condition has a dilution of preference or election 
the further you go from this dilution, higher or lower the more 
danger there is of an aggravation. 

“ Dynamisations are like keys—each powerful in its correspond¬ 
ing lock. The lai’ge key is as useless for the small Lock as the 
small key is for the large lock.” 

Ludovic de Parseval, one of the best disciples of Hahnemann, 
practising in Marseilles in the first half of the nineteenth century, 
and whose cures were astonishing, published a list of drugs, with 
potencies used by him, which we commend to partisans of the low 
dilutions : 


Aconitiim 

. . 400 

Graphites 

... 2,000 

Agarictts . . 

... 300 

Ipecac 

... 400 

Agnus castn.s 

... 200 

Kali carbonic 

... 1,600- 

Alumina 

... 800 

Lachesis ... * 

... 800 

Anacfeirdium 

... 100 

Laurocerasus 

... 1,000 

Antimonium crudum: 

... 1,600 

Ledum . . 

... 1,000 

Argentum ... 

... 1,600 

Lycopodium 

... 400 

Arnica ■ . 

... 400 

Magnesia carb. 

... 1,600 

Arsenicum ... 

... 4,000 

Natrum muriat. 

... 2,000 

Asafoetida ... 

... 1,600 

Nitric acid ... 

... 1,600 

Baryta narboniea 

... 2,000 

Nux vom. ... 

... 400 

Belladonna ... 

. 400 

Phosph. acid 

... 1,600 

Borax 

100 

Phosphorus 

... 800 

Bryonia 

100 

Plafina 

... 1,600 

Calc, carbonica • 

-lOO 

Plumbum ... 

... 1,600 
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Cannabis 

100 Pulsatilla 

400 

Oantharis 

... 1,500 Rlioiuii . . 

... 1,000 

Oarbo animalis 

300 Rhododendron 

... 1,600 

Carbo vegetabilis 

400 .llhiis tox . . 

... 1,000 

'Causticuin ... 

... 2,000 Spigolia 

... 1,600 

Cbamomilla ... 

... 2,500 Stannum 

... 1,600 

China 

400 Staphysagria 

... 1,000 

Cicuta • ... 

300 Stramonium 

... 1,000 

Cina 

... 200 Sulphur 

... 800 

Clematis 

... 1,600 Tartarus emet. 

... 1,000 

Coffea 

... 2,000 Zincuni 

... 1,600 


Pai-seval adds ; “ It is important to procure the dilutions above 

indicated, the doses being fixed according to the energies of these 
remedies as recognized by an experience of number of years. None 
are recommended whose efficiency I liave not personally tested.” 

These facts are indeed good readings. We are not told how the 
dilutions were prepared. If each shake of the bottle make the 
preparation a potency higher, then there will be no end of potencias 
but no dilutions. We should look to the scientific side of the 
preparation of dilution without bothering our heads about potencies. 


The Qualities of Brain Matter. 

The Medical Times for Febru.aiy has the following ; 

“The general belief has up to present time, we believe, obtained 
that the excellence of the psychic machinery depends not upon the 
size of the brain, but upon the number and extent of its convo¬ 
lutions, especially in the cortex. But Dr. Spitzka, in his treatise 
on human bratns, just issued by the American Philosophical Society 
ill Philadelphia, bids us modify this belief very decidedly. He 
declares that it is the white matter of the corpus callosum which 
unites the cerebral hemispheres, and the fibres of which radiate so 
extensively, that determines the quality, the finenes.s and the 
usefulness of the brain. The last of these distinctions no one will 
doubt; for if the fibres of the callosum are degenerate, cerebral 
disease will be manifested whether or not the cortical cells be nor¬ 
mal. Dr. Spitzka declares that idiocy and mental insufficiency have 
their seat in the disease, traumatism or impei'fect development of 
the corpus callosum. He finds the brains of totally unskilled 
men to be lightest 3 those of mechanics, clerks, business men and 
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t(‘!\c]iei’S are sliglit-ly heavier. The greatest bruin weights .are among 
“the geniuses of the pencil, brush and scul})tor8’s chisel, the' 
niathematieiuus, scholars and statesmen.” It .seems that the coVi- 
figuration of the brain is determined according to the work it does, 
Sfiecitd ty})es l>eing produced in abstract thinkers, experimenters and 
artists. The civilized peoples have .a slight increase in brain bulk 
over savage races ; but this does not nearly account for the mental 
disparities. These are better explained in Dr. Spitzka’s Jesearches 
which show diffei'ences in structui'o aTul adaptation of j>arts.” 

So many theoi'ies are coming before iis as to the imj)ort.T,ncp of 
the jmrtions of the lu’ain, that to i(.cce]>t any one of the, theories will 
be pi'einature. However, one fact conies to the forefront. It is 
the intrinsic development of parts of the brain, which is due to 
particular occupation. 
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CLINICAL RECORD. 

» 

Indian. 

Cases by Dr. H. G. Ray Chaudhuri. 

1 , Rheumatism cured by Spigelia. 

R-aged 5, residing at Sankaritola East Lane, had fever 

and ihenmatism for the last three days. His father being a medical 
practitioner gave Aco. 3 dec. I saw him on the 26th November, 
,1907 at about 9 a. m. His temperature was at that time 101 '6 F. 
Bell 30 gls. were pi*escribed. Evening temp. 103 F. 

27th. Finding him worse and almost all his joints being affected, 
I thought of changing the medicine. Temperature in the morning 
102 F. Finding no positive indication, Colch. 3 dec. gls. were 
prescribed. Evening tem. lOS" F. The only noticeable feature 
was the increase of the heart beats. Pulse was 130 per minute. 
The unequal ratio between the temperature aftd the pulse was 
marked from the commencement of the disease. 

28th. His condition was almost the same. Temperature in 
the morning 102 F. Pulse was the same as before. Spig 3 dec. 
was prescribed. The character of the fever was that it xised to 
increase gradually from the morning and was at its height in the 
evening. The amelioration would come at the last part of the 
night. Evening temperature 103". 

29th. In the morning the temperature came down to 101*6 F. 
and the pulse became 120. Spig 3 dec. was continued. Evening 
temperature 102 F. The rheumatic affection was getting less. 

30th. Temperature in the morning 100 F. Pulse 110. Spig 3 
dec. was contiivied. The joints of the upper extremity were re¬ 
lieved. The same medicine was continued for a week and he be¬ 
came well as before. 

Remarks. Spigelia was suggested for the immediate increase 
of the pulse rate in (‘ouiixn-ison with the rise of temperature. The 
morning fever was another indication. In fact, 1 did not expect 
that the acute rheumatism with the high temperature could be 
subsided by Spigelia within so shox't a time. 

2. Jaundice cured by Chirm. 

-aged 20, living in Serpentine Lane was attacked 

with jaundice for a fortnight. He was getting whitish stools. 
The jaundice was deep yellow in the eyes and skin. Burning of 
hands and feet with itohiness of the body was present. On pressure, 



Vlimcoil Record. 


[Voi.xxvii,No.3, 


119' 

pain in the liver wae felt. He had no fever. He came to me on 
the Ist November, 1907, for treatment. Bryo. 6 dec. was prescribed. 

4th Nov. No change in the jaundice. The* stool was whitish 
as before. China 3 dec. 

'6th Nov. The jaundice of the skin less. Whitish stools were 
still evacuated. China 3 dec. 

9th Nov. He was improving. China made him costive and he 
had no stools for two days. Bryo. 6 dec. 

12th Nov. He passed healthy yellow stools. The jaundice was 
becoming less. China 3 dec. 

15th Nov. He was much better than before. The same medicine 
was continued. 

23rd Nov. He was almost without jaundice, and passing yellow 
healthy stools. China was continued for a week more. He subse¬ 
quently came and reported that he was without the disease. The 
vestige"of jaundice has disappeared. 

Remarks. The case illustrates the power of China on jaundice 
with the presence of white stools. Many cases of the 'disease has 
been cured by the medicine. 

3. Berpes cured hy Mtrcurius sol. 

On the 23rd September, 1907, I saw a lady, aged about 40, living 
in Suri Lane, suffering from herpes of the left side. She had the 
disease about a fortnight. At first she was advised to apply an 
ointment but that did not relieve her the least. Then she took 
Hhus tox., Aco. and Bell, with the same result. I saw the er-uptions 
covering the left arm and forearm, extending over the left half of 
the body and ran as far as the thighs. They were most intense on 
the forearm, the trunk and the abdomen. Intense burning and 
tensive throbbing were present. On lowering the forearm, |the 
Buffering immensely increased. She stated that the disease appeared 
with the swelling of the lymphatics. Merc. sol. 12 dec. was pres¬ 
cribed. Boric acid with butter in the proportion of one to eight 
was advised as external application. 

24th September. It was reported that she was slightly better 
last night, as her pains increased the moat at night. Merc. sol. 12 
dec. was continued. 

26th. The cure was visible commencing from the upper arm. 
There the eruptions seemed to have lost force and changed in 
colour. Their appearance was rather blackish. Ease and comfort 
were manifest in her actions. Merc. Sol. was continued. 
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30tb September. She was gradually improving. The forearm 
almost dried and was without any fresh issue. Merc. Sol. eontd. 

• 6th October. The trunk as well as the abdomen was participat¬ 
ing in the favourable termination. Merc. Sol. contd. 

The medicine and the external application were continued for a 
week. It was reported that she has got rid of the disease. 

Remarks. Merc. Sol. was selected for the failure of Rhus tox., alsn 
for the ^irecursory attack of lymphatitis, and nightly a^ravation^ 
Merc. Sol. is generally not used in erysipelas or herpes. My ex* 
perience confirms the view that the medicine produces good result 
in those diseases. It has given ample benefit in small-pox and 
other kinds of pustular eruptions. 

4. Ulcer cured hf Boric Acid. 

A maid servant aged about 3.5, living in Nebutola Lane came to¬ 
me for treatment, for a large ulcer nearly double of a rupee on the 
left shoulder, from which she was suffering for about two years. 
She said that she had applied Carbolic acid, Boric acid, and various 
ointments without cure. She came to me on the 12th March, 1907. 
Seeing the indolent character of the ulcer with a few sloughs, I 
prescribed Boric Acid 12 dec. to be taken internally and Boric 
Acid with butter in the proportion of one to eight for external 
application. 

15th March. The condition of the ulcer was far better than 
before. The same medicine. 

21st March. The ulcer was reducing in size. The same medicine. 

26th March. She was progressing favourably. 'Die same medi¬ 
cine was continued for about ten days. The ulcer was healed up 
and cured. 

Remerrks. Boric acid is generally administered by me in cases 
of indolent or phagedsenic ulcer. In fresh cases of ulcer, it is not 
efficacious, and rather produces bleeding by slight touch. 

5. Carbuncle cured hy Boric acid, and Silicea. 

A young woman of about twenty-five living in Sankaritola East 
Lane had a carbuncle bigger than a laige orange on the upper part 
of the back, over the dorsal spine. She was getting fever every 
day. As temperature was not taken, the height of the fever could 
not be ascertained. There was burning. The honey-comb appear¬ 
ance was the characteristic sign. I saw her on the 28th .February, 
1907. Hepar Sulph., 12 dec. was prescribed. 

2nd March. The fever increased after the administration of 
Hepar Sulph. Otherwise she was in the same state. BeU, 6 dec. 
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6 th March. She was rather better of the fever. It was observed 
that the middle portion of the carbuncle bad broken out and made 
a hole. Bell. 6 dec. 

6 th March. That day from the morning there was a sudden rise 
of the temperature. Thermometer showed 104 F. Bell. 30, every 
3 hours. 

7th March. The fever was gradually subsiding. The condition of 
the carbuncle was almost the same, though it had extended. 
Bell. 30. 

8 th March. She was better. The fever had left her. Bell. 30. 

13th March. There was no more fever. Sil. 12 dec. was pres¬ 
cribed. She was advised to cover the carbuncle with the ointment 
of butter and boric acid in the proportion of eight to one. 

16th March. She was doing better than before. 

There was no more fever. Sil. 12 dec. 

17th March. The carbuncle was seen to be choked with slough. 
Boric acid 12. dec. 

29th March. The state of the ulcer seemed to be better. Many 
pieces of slough had come out. Boric acid 12 dec. 

3rd. April. The idcer was healing up and sloughs were not 
visible. Silicea 12 dec. 

Silicea and clarified butter were applied for a fort-night ending 
in perfect cure. 

Remarks. Boric acid was tried to get rid of the sloughs and there 
was no bleeding. As soon as the nocessaiy step was over, our old 
friend Silicea was welcomed to make the final cure. It will be seen 
that the internal administration of Boric acid has a place in almost 
all sloughing sores and ulcers, including carbuncle, etc. 

f'oreign. 

LONDON HOMfEOPATHIC HOSPITAL. 

Reported hy Dr. F. Roberson Day. 

Tabes Mesenterica. —Muriel F., aged 3|, was born in South 
Africa, and had been bottle-fed. For two years and three months 
she had suffered from capricious appetite, vomiting, and diarrhoea. 
The abdomen was large and the motions were offensive in odour, 
averaging four to six a day. The vomiting had been a persistent 
symptom since ten months old. 

She first came *9 me on September 13, 1906, presenting a very wast¬ 
ed appearance. The skin was flabby, anssmic, and had a transparent 



March 1908.] 


Clinical Record. 


•119 


appearance about the face—especially the nose and eyelids. The 
abdomen was much distended. Ars. L 3,gr. ii. t.i.d., and tuberc. 30 
weekly doses were prescribed. 

September 28.—For eight or ten days there had been no vomiting, 
and motions were better, 

October 25.—Had only vomited once during last month, and 
motions were less offensive. 

January 11, 1907.—Better in every way. Repeat. Continues 
very aneemic. 

• June 27.—No vomiting now, and motions are more natural, and 
bowels act twice a day. She is less flabby and generally improving. 
China, 3x,^er in die 

October 17.—Still anaemic, but very seldom vomits. Fer. phos. 6, 
miii., four hours. 

Prompt Cure of Diarrhoea in a Rickety Ghild.-^Tvy S., aged 2, 
came on July 2, 1907, with diarrhoea, the bowels acting every time 
she took food. The motions were blood-stained and slimy. 

This was a clear indication for mere, cor., which was given' in 
the 3 potency, pil. ii., two hours, and the diarrhoea completely 
stopped the next day, when the constitutional medicine, cole. phos. 
12 , was resumed. 

Plumbum in Alhumirmria. —Reginald C., aged 2 years and 5 
months, came June 13, 1907, He presented the appearance of 
general anasarca, and was specially puffy about the face. Tlie urine' 
was abundant and contained albumen. He had not had scarlatina. 
His mother said the puffiness was chiefly about the eyes in the mor¬ 
ning. He was inclined to diarrhoea. Plumb. 12 pil.ii. ter in die. 

June 27.—No albumen on boiling or with nitric acid. 

July 11.—1^0 albumen, and face much less puffy. His mother 
says ho has got thinner, i.e., the mdema had disappeared, He was 
kept under observaion till October 7, and the urine regularly 
examined. The albumen never re-appeared and the only’ medicine 
given plumb 12.—The British Homoeopathic Review —February, 
1908. 


FROM MY PRACTICE. 

By the late Dr. Goullon, Weimar. 

Case op Dyspepsia. 

On the second of October last a man in his sixty-second year 
wrote to me: “Since the remedies I have used for the last nine 
months to cure an ailment of the bowels have so far proved of no 
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aviiil, I feel myself called upon to seek for the aid of a physician 
and to request you to call on me.” The patient has been suflFering 
from constipation for years. Just now he has a sufficient stool, 
owing to his eating largely fruit and from lavements of water; never¬ 
theless after each evacuation there remains behind a very dis¬ 
agreeable sensation as if there was a further constipation further up 
in the instestinal canal. At the same time there is an excessive fla¬ 
tulence, showing itself at various times during the day. After severe 
urging there are found discharges of mucus from the rectum. 
Urination takes place only slowly and very sparingly, but it is 
copious after the stool. There is also nearly always a sensation o^ 
distension and of coldness in the region of the pelvis and the anus. 

On the fourth of October, when I called on him, he had still been 
able to be out. He told me his troubles in detail and laid especial 
stress on a permanent sensation of pressure in the perinseum. The 
abdomen is distended and tense, and the examination somewhat 
difficult owing to a certain corpulence. 1 thought the best introduc¬ 
tion to the treatment would consist in the alternation of Sulphur and 
Lycopodium. So the patient received for the first evening a dose 
(four dro[)s) of Sulphur 12, and for the next evening Lycopodium 
12 (same dose). 

To my surprise I was called in again on October 5th and found a 
quite different image of disease. T found out that he had taken cold 
by staying too long in the evening in an arbor after a previous rain. 
Thus there was no idea of its having been the effect of the medicine. 
The patient is very much excitetl and flurried, was unable to sleep 
the night previous, has much fever, the heart-beat is intermittent 
witlx great frequency of the pulse ; there are severe rheumatic pains, 
and a great accumulation of gases in the abdomen which is violently 
distended. There is retention of urine^ also a teiiHency to per¬ 
spiration. I could not agree that it was an attack of influenza. 
The respiratory symptoms did not sufficiently point in that direction, 
'file tongue was pretty dry and coated. 

I was uneasy at the intermittent heart-heat and the retention of 
wrincy in view of the other pathological phenomena. The specter of 
ursemia and its fatal consequences rose up. In such moments the 
medical counselor would like to have another councilor by his side. 
For woe be unto him, especially if he be a homoeopath, and it should 
appear later on that a surgical operation ought to have been under¬ 
taken. But I found after all, though tdie abdomen was violently dis¬ 
tended by meteoriisih, that the bladder, so far as I could tell from ox- 
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aminatiou, was not surcharged. I, therefore, gave a.s the first 
remedy Nux vomica, which I had with me ; because this has the 
symptom of the discharge drop by drop of the urine (especially with 
older people), while there is strangury ; besides also for the gemnal 
condition. But I also sent him at once Aconite, directing him to use 
these remedies in alternation. In this remedy we really have the 
particular point of this case. Aconite in such cases, acute eveti where 
they offer, as here, quite a threatening appearance, and a dubious 
prognosis is a true panacea. It levels and disposes everything in the 
•rganism in a most harmonious manner and directs it gently than 
Any other remedy into the crisis which brings on the cure. When I 
madq my call in the evening, a practiced eye could already see a 
slight change for the better, but his intense pains caused the patient 
to ask for an injection of Morphine. As he had never before been 
treated homoeopathically, I found this natural enough j but he had to 
put up with the fact that I was not apt to give such injections. 
Also his sister asked, as I was leaving, whether I would not give 
him something so that he could sleep. She no doubt thought of that 
vicious Morphine. And why vicious ^ Because with the simple use 
of Aconite and Nux we secured a night with a good deal of benefit 
and natural sleep with an alleviation of the pains. Also urine made 
its appearance in spite of the fact that there was a copious perspira¬ 
tion. This latter was most beneficent and as is well known, it is 
often brought on by Aconite. The tongue was still somewhat dry, 
but on the following day it became almost mormal. Homoeopathic 
Envoy, January, 1908. 


CASES OF CANCER CURED BY HOMCEOPATHIC 
MEDICINES. THE SYMPTOMS GUIDE TO THE 
PROPER REMEDY. 

* D. C. M’Laren’s Cases. 

1. Gonium. A stout Irish woman, forty years old, was con¬ 
demned to operation, with the entire left breast hard, almost stony, 
nipple inverted. Under Gonium mac., in one month, the breast 
was entirely soft and natural as the other. 

2. Sulphur, A woman, whose sister died of cancer two years 
before, |n*esented a breast with a lump size of a goose egg. Under 
Sulphur a cure resulted in six weeks. 

3. Gonium. An Irish woman, with a large tumor of recent and 
rapid growth in left breast and nipple inserted, received Gonium 
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mac. In one month the bi’east was in a noi’mal condition, without a 
trace of hard lump. 

DR. QUACKENBUSH’s CASE. 

4. Sepia. A woman of thirty-seven years, suffering witli Bright’s 
disease had a tumor in left breast five inches in diameter. Under 
Sepia she was cured in three months and remained well. 

c. M. boger’s cases. ^ 

6. Nitric acid. A woman had the left breast and all axillary 
glands of that side removed. ’ Soon a lump appeared in the right 
breast. While under treatment with Nitric a^id (in pottmey) the 
tumor disappeared, and her excellent health enabled her to do moi’e 
work than in years before. 

6. Calc, fl^wr. In a young Irish girl, mammary glands, axillary 
glands, and those between maminse and axilla were all afifoctod. 
Under Calc, fluor. the indurations had almost entirely disappeared 
at time of report. 

7. Conium. A married woman of thirty-three years had a nodule, 
size of a walnut, in left mammary gland, for twelve years. It 
seemed deep and attached to the ribs. She reported it painful for 
two weeks. Bell, relieved the pain, but under Conium mac. the 
lump grew steadily smaller till cured. 

K. E. case’s case. 

8 . Conium. A retired school teacher of sixty-one years had a 
bunch, size of a hickory nut, in left mamma; for three months. In 
two months, under Conium mac., the bunch entirely gone.— Homoeo¬ 
pathic Envoy, January 1908. 
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NEURA-STHEmA OR NERVOflS EXHAUSTION. 

By .John D. Ponnar, m.d., 

UCFt’ALO. N. Y. 

In apprn;ichin,fT the ilLscnssion of the subject, we are confronted with its 
unlimited Rrea of operation and its wide diYcrhity of causes. On the other 
liaiid, its \v i 3 's of manifesting its existence in individual cases arc about 
equally liinirless—ilep uiding, as they do, njion age, location, idiosyncracy, 
*aud co-existing disea.ses, or disturbances of the normal functions. Such 
ch.iracter at once distinguishes the ailment, while rendering the coiupleta 
diaguosi.s rather indeliuite; therefore, with onr present knowledge of tho 
subject, it becomes us to deal cautiously in making our views known to 
the patient, while carefully weighing all the co-related features and, by 
processes of elimination and deduction, arrive at a decision. 

It is a well-accepted principle of practice, that, where many remedies 
are prescribed for any disease, its true nature or its special remedy 
remains unknown. Likewise where vast and widely differing causes appear 
to produce the same general result, there is yet an obscurity as to th® 
real pathology. Such we regret to admit is the case in neurasthenia. 
Nevertheless its known existence as a member of the morbid affection® 
which altiict man, gives it classification amongst the more usual diseases. 

That it is a “coudtion” rather than a specific entity I feel justified in 
believing ; yet, with our limited proof, we must await later investigation 
to verify such view. 

In this day of germ theory of disease, we have grown rather skeptical 
about pathological stales, except in so far as may reasonably be produced 
by the destructive geim influence. The time has gone by when we can 
loosely ascribe to chill or atmospheric states, or even heredity, the role of 
honor as accusative forces in pioc'pitatiug a sickness. We now look for 
eoine culprit, in*1110 form of bacillus or germ. When we have isolated 
the venal force, we thereupon proceed to seek its antitoxin. Thus the 
materialistic has supplanted the move or less ill-defined influences which 
held the stage in the older school. But influences are yet such vital forces, 
we must carefully weigh them and often decide whether such are not even 
now worthy of being ascribed the prior place in producing morbid states 
that predispose to the growth of the germ. While thus casually delineat¬ 
ing some of the preconceptions which arise out of the study of this quite 
prevalent sickness, I shall now place before your attention the picture of 
Neurasthenia or Nervous Prostration, as commonly met in our practice. 

Weakness, not attributable to any well-known cause, is the most salient 
symptom. The history of each case, however, will usually reveal the 
existence of some excess, psychic or physical, thence we ^re guid,ed, ii» 
eiicting the history in UjiB iuiRvidual ciise, following, frpm efsipty 
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each line of morbid force that is revealed, till the full array of facts are 
in mental revision, then relation as primary, secondary or later-morbid 
factors. Thus the sum of abnormal discords are voiced by this vital in¬ 
strument of human instincts, emotions and ambitious. Stuall wonder if 
our point of view changes quickly when mind and body , as causative for¬ 
ces, alternately take the lead. 

The patient is irritable and easily excited, but soon exhausted, leaving a 
feeling of apathy. He suffers from exhaustions, fear and inability to make 
decisous. Inconstancy is also a marked feature, but intellectual capacity 
is not materially lessened, yet patient forgets easily. 

Spontaneous mental acts are lessened, visual memory-pictures lessened, 
power to think lessened, yet subject to habit of introspection to a morbid 
degree. 

Subjective symptoms are headache, vertigo, sleeplessness, fear of sickness, 
nosophobia, often combined with hypochondria. 

Some of the single symptoms are also combined with this same devspon- 
dency. Lead-cap headache is a special feature, while insomnia is often so 
persistent as to dominate the clinical picture. Pavor nocturuus is often a 
troublesome feature, particularly with children, who suffer with frightful 
nightmares. Nyctalgias are often of such di.stre.saiug nature that patients 
are nightly tormented with dreadful pains in the epigastrium. Tn other 
instances the pain is felt beneath the sternum. Special senses also mani¬ 
fest the existence of some abnormal influence. 

Such is due to its eflect upon the motor nerve supply, rather than the 
nerve of special sense, for, while sight and hearing are not weakened, there 
is a distinct debility manifested in the muscles of the eye, supplied by the 
third pair of cranial nerves, which give motor power thereto. 

Athenopia is a condition of neurasthenia brought about by eyestrains, 
as from hyperopia or astigmatism, or muscle unbalance. Again we find, 
when the patient attempts to stand, with the eyes closed, a tremor of the 
eyelids occurs—fibrillary tremor of the orbicularis palpebrarum. Orbicul¬ 
aris oris tremor is also noticed. 

Motor disorders manifest themselves in weakness, tremor and slight 
fatigue, but never increase to paralysis, are always general and not con¬ 
fined to one nerve area, never combined with atrophy, nor with alteration.s 
in the electric excitability. While tremor is a frequent symptom, it is of 
the rapid vibratory nature and of small amplitude. 

Slight degrees are also found in healthy persons after smoking, venery 
or drinking, and also from psychic excitement. Deep reflexes are gen¬ 
erally increased, especially of the knee reflexes. Foot clonus is occasionally 
observed, also increase in the mechanical and nerve excitability. 

Whenever the knee reflexes are wholly absent, organic nervous disease is 
liable to be present. Stuttering and mutism, particularly-during school 
hours, are found among children suffering from oiverstudy, or lack of pro- 
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per'rest and sleep. Fear is also a strong factor in such cases, and Hippus 
is also not a rare symptom with children. 

• Neuralgia, while not often found, sometimes occurs as an hemicrania, 
in neurasthenic patients. Parastheaias, formications and a feeling of cold¬ 
ness, more usually of the feet, but also of the hands, or in the region of 
the quadriceps extensor femoris muscle, are symptoms~the latter occur¬ 
ring from some sudden shock or fear. Pruritis ani or vulrae are quite 
common occurrences—heredity, in this respect, was markedly shown in a 
cited lineage of mother and three daughters, all having the same pruritis 
ani et vulvte at age of thirty years—pos.sibly only co-incidental, yet of 

sufficient intere.st to be related by Mayer on “Diseases of Nervous Sys- 
• ./ 

tem,” as given by Opponheim. Another sister had a general alopecia—a 
neurasthenic sequence. Urticaria of a ucuv-asthenic type is found. 

Vasomotor disturbances, as erythrobia—morbid flu.shing—may be very 
stubborn. A neurasthenic form of intermittent limping is seen. Heart 
disturbances are closely allied to these vasomotor influences, arising from 
this disease. 

Paresthesias, resembling angina pectoris, occur. Psychic excitement, or 
coffee or diet may readily increase the pulse, out of proportion with their 
normal effect. 

Tachycardia, as tliough the heart would stop, I have seen in some well- 
marked cases of this sickness. Impotence, in male patients, occurs relative¬ 
ly often, which gives rise to our careful enquiry into personal habits—geni¬ 
tal aud convivial. While bladder disturbances are seldom, seminal losses 
are quite liable, where debility becomes marked. 

Digestive disorders are a\po frequent—particularly hyperacidity of 
gastric juice and occasionally severe pain. 

Constipation is frequent—may be in the nature of a cause. 

Nervous hep:Uic colic occurs in .some (Forbringer), but its diagnosis, as 
being due to neurasthenia, would depniid largely upon the absence of 
icterus, swelling of the liver aud absence oi other neurasthenic sj'mptoms, 
yet the chronic cases of these liver ailments may cause, in part at least, 
the iieurasthenfc state. Salivation and also an abnormal dryness of the 
mouth, are e.xpciienced. Albuminuria is also found as sequence to psychic 
excitement, also oxaluria, while general nutrition need not suffer in the 
slightest. 

Increased tendon reliexis, increased excitability of sensory and, to a 
lesser degree, also of motor nerves are present, while the cardiac nervous 
system evinces, in "ly oases, abnormal excitability. We are thus led to 
yield to Bouveret'.s foutentioa, that this is a disease of the nervous 
system. 

This contention is strengthened somewhat by the fact that in chronic 
intoxication, allied in this characteristics, to neurasthenia, NisseFs method 
has shown minute alterations in the ganglionic cells, but in this neuras¬ 
thenic disease the alterations are so minute, our present methods cannot 
detect them. The anatomic basis being in doubt, we can not properly 
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Bpifrak of neurasthenia as being a material disease of the nervous system. It 
tends to take a chronic course, increasing gradatum. A certain periodicity 
ib also found. 

Having thus briefly outlined the syraptornatologj, let us now observe 
the states, conditions or influences, which act as causes. Its common 
ofaeurrences to-day suggest its origin in the “strenuous” life of our people 
and thus afford an insight into essential nature. For this let us be 
thankful. As already noted, neurasthenia is a disease of very common 
occurrence. Both sexes are afflicted, but, in its pure type, it is more fre- 
quentlv found in men than women—the latter suffering more frequently 
from hysteria. 

Such authors as Osier, of Oxford, and Charcot and his pupil, Ellis, all 
corroborate the view that bet'voi i t/’n-Mr two diseases—neurasthenia and 
hysteria—there is a close relationship, in fact they go so far as to legard 
the hysteria in the nature of a resultant to that debility brought about by 
the morbid train of ills, developed iu what is denominated nervous pro¬ 
stration or neurasthenia. 

Dr. Austin Flint gives as causes of hysteria, “sudden disappointment, 
toental anxiety, prostration, violent anger,” and, as causes of neurasthenia, 
“long continued anxiety, or inquietude, increased by other causes, which 
tbnd to diminish the vigor of the body, with respect to the hours of sleep 
iind rest.” This, you will observe, is a most striking similarity in the 
Bymptoms of the two disease. 

Charcot gives, as tlie direct cause of hysteria, causes that act by causing 
derangement, particularly of uiitril.iou, of the nervous system. That loss 
of insensibility, iu hysteria, shows evidence of nerve exhaustion, iu the 
centers of nerve sensation, are theories advocated liy such noted authors 
as Solierand Ferra. While flilles dela Toiirette believes that hysteria is 
largely due to desire for simple affection. With the latter exception, we 
must admit the peculiar and striking similarity of these affections and 
some sameness iu their jiatholngy. 

In fact, the contention of Cliarcot is that hysteria is di'c to a derange¬ 
ment of the general nutrition of the uervoiih system. This is also admitted 
to be the most marked condition in ueurasthenia, henoe their differentia¬ 
tion, to say the least, becomes complicated by such weight of authority. 

Having thus cursorily shown the relationship of the causes in neuras¬ 
thenia and hysteria, iu major features, I will not weary you with further 
comparisons, hut recite still a few more of the marked sources from which 
this prostration of energy springs. Middle life is the most fruitful period ; 
hereditary predisposition has marked effect where exciting causes super¬ 
vene. Neuropathic predisposition is likewise a favoring forerunner ; 
congenital weakness of system, particularly of the nerves. Psychic and 
physical degenerative stigmata are associate causes. Toxicological taint, as 
from alcoholism of parents, may lay the foundation ; emotional nature is 
v aiso an importaut etiological factor. 
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Prolouged psychic excitement, mental over-work, night working and 
over-heated rooms, also'all moments that weaken the organism, loss of 
blobd, and fevers are potent causes of this complaint. Toxines, while a 
factor, are not a frequent cause. Debility of genital powers and defective 
hearing or loss of smell provoke the onset. 

Those afilicted with persistent scoliosis are frequent subjects. It may be 
of toxic origin, as from chronic alctdiolisni, nicotine lead or arsenic. 
Syphilis is also a fruitful cause. Autotoxic source is not well established,, 
yet finds a supporter in Bouchard. Sexual disorders, especially abuse and 
Onanism, or interrupted conjugal life, lay the foundation in many cases, 
i^ephalic injuries and shocks, particularly when combined with psychic ex¬ 
citement, as in railway accidents, ai’e a fruitful cause. 

Dutgnosis .—Neurasthenia must always be diagnosed by exclusion. 
First satisfy yourself tliat no organic trouble exists. Phthisis, diabetes, a 
hidden carcinoma, or uric acid (liathesis may induce svmptoms resembling 
neurastbenia, and must be carefully sought, and, if not found, eliminated. 

Hvpertiophy and lieaiL murmurs aic never of the functional character, 
so, if e\i.sting in case of weakness, the nature of such weakness must be¬ 
sought out in other causes than neurasthenia. 

Acceleration of pulse in ueurastlieiiia is more of an emotional source, 
and is due to vasomotor disturbances. In organic heart affections, such 
as stenosis, respiration is of dispiueic character and retarded, not quick¬ 
ened, as in neurasthenia. While organic heart disease may itself cause 
neurasthenia, we must, however, take ue general symptoms into account 
in forming our diagnosis. We should carefully coiisiilcr the jjoints of 
resemblance in neurastbenia and siiidi diseases as dementia paralytica, dia- 
aeminated sclerosis and cerebral tumor, but the differentiation will b© 
shown in the history and lack of raei-.li.uiical and electrical excitation. 

Melancholia, paranoia and nervous conditions, due to gome exhaustion, 
not of a general nature, are readily eliminated from the field of doubt. 
This, however, is not so in some border-line ca.ses of hypochondriasis and 
some of hysteria, which either complicate the neurasthenia or are, per jse, 
the sickness. * 

In neurasthenia there are no spasms, while paralyses of the speeial 
senses, as are found in hysteria and in both diseases, are seen occasionally 
in the same subject. I fouuil both, of singular intensity, in a lady patient 
recently. She sullered extreme jnostration from conjugal abuses and 
emotional shocks, till, wholly wrecked, she fell into an hysterical and neur¬ 
asthenic state—only di.spelled by the removal of the cause. 

The prognosis depends largely upon the cause—that from emotional, ex- 
ce.s8ive mental or excessive physics I work being the best. 

The treatment must depend in each case upon the nature and severity, 
hence there are no hard and fast rules by wihch we can prescribe for the 
eickness. 

Rest, in cases of great debility, may be imperatively needed, while in 
inci{)ienit cases, quite active physical exercise would bo equally >gQod ; 
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heuce we roust determine the special as well as the more general phases 
of each case. Some patients will show signs of anemia and for such iron, 
manganese atid beef are indicated, while nerve depression suggests nux, 
and cold extremities, arsenic, iron and general tonics, together with pro¬ 
perly regulated exercise. 

In all such food as will be readily assimilated without any likelihood of 
leaving much residuum to cause fermentation, is indicated. Establish 
confidence of patient in his recovery, treat any special diseases which are 
manifested, such as hepatic torpor, lythemic condition, syphilitic taint, all 
wastes of whatever nature found in patient, then take up the general 
treatment of the case. 

Too much treatment is liable to create in the mind of your patient an 
impression of the great seriousness of the sickness, hence, while keeping 
careful watch of every condition, such should not be made the subject of 
comment to the patient. A rational way of leaving and removal of all 
special cases as far as possible, and avoidance of their repetition, will, in 
absence of any organic disease, afford most hopeful prospect of permanent 
cure. 

Observations a7id Inference. —In the pure type of this disease, we find 
the nervous system is its particular seat of action ; manifestations of special 
derangement of the organs, being usually traceable to the nerve action 
thereon. This occasions enquiry as to the way this is brought about. The 
cerebro-spiiial and sympathetic (organic or vegetative) systems of nerves, 
while differing in their functions, are, however, intimately related in the 
workings of the animal economy. While the cerebro-spinal, by its dual 
nature of motor and sensory power, presides over the special senses and 
the motion and feeling of our bodies, they also send fibres to join with the 
sympathetic fsystem which forms a double chain of ganglia connected by 
nerve trunks into one complete circuit within the great cavities of the 
body. 

In normal condition, the functions of our body are automatically 
performed. This sympathetic system, through its ganglia and its terminal 
nerves of distribution on the surface and in the texture of each organ 
following the vascular ramification, keeps each organ in' regular line of 
duty. The spinal nerve filaments which join this system at the ganglia on 
either side of the spine are found to send their filaments in company with 
the fine terminal fibres of the organic nerves. Whatever disturbs or acts 
upon one system of nerves will, when extreme or of long duration, make 
itself manifest in the other. The peculiar analogy between the nervous 
system and an electric battery, gives us basis of deduction that would not 
occur in absence thereof. The electric fluid of the battery has its similar 
in what is denominated “neuricity,” while the central cells, with their 
dendrites, are in the nature of a battery, the axiones being the wires. 
Now, if we should carry font the analogy fully, we should be led to see 
that anything that occasioned a waste is comparable to the short-circuiting 
or grounding, so to speak, of the electrical circuit. Bence disease or in- 
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jury from'phyaical or psychic shocks which draw heavily upon, our powers 
of resistance, could in time deplete from the supply of nerve fluid so as to 
reduce to debility the whole system. Again it has been proved that 
nicotine applied to the pre-gauglionic fibres, or when injected in sufficient 
amount, paralyzes the action of the organs supplied therefrom. Cutting 
of such nerve root also paralyzes the organa ; hence we infer, that whatever 
depresses the cerebro-spinal system will finally debilitate the functions of 
such organs, supplie*! thereby. Irritation of the sympathetic causes 
coutractiou of the arterioles and capillaries and, as in case of the nerve 
supply to the eye, we find that the irritation of the sympathetic in the neck 
will produce an enlargement of the pupil, but a complete severance of the 
nerve will produce a contrary‘effect, showing that the dilator muscle of 
the iris is .supplied by the syippathetic nerve. Hence we see that any¬ 
thing that disturbs the normal workings of this system, produces organic 
changes. Therefore we are warranted in concluding that mental, moral, 
emotional, traumatic or toxic influences, while bf)rne of a time will, if con¬ 
tinued, reduce,b 0 low normal efficiency the working of the whole system— 
neurasthenia supervening. 

Flushings are due to temporary suapeusion of organic nerve influence in 
the vasomotor system. Internal congestions and inflammations are simply 
more extreme stages of this suapeusion of sympathetic nerve control over 
the blood supply of an organ or texture of body. Chills of the surface to¬ 
day, making themselves manifest on the morrow in internal congestions, 
are at first resisted by the defensive force of sympathetic nerve control 
over the internal circulation. Bub when tired in this defensive act, the 
weakened powers of the nerves yield to the pre.ssure of blood, then 
internal congestion or possibly an iiillamination, may result. Toxines, 
psychic or physical influences, which lower the tone of one or more parts of 
the body, must obviously tend to weaken the organic nerve control of 
such, thus inducing disease therein and acting as an avenue of escape of 
neuricity. Similarly any such morbid forces will likewi.se disturb the 
normal formation»of the enzymes or catalytic ferments in completing the 
end products of digestion. 

Thus the enzymes are changed in their nature and action by feeling 
the force of such physical or psychic shocks . 

When the opsonic index is superseded by the morbid wave, debility or 
disease, or both, may result. It may be neurasthenia simply, «r it may 
be such with complications precedent, synchronous or sequent.— New York 
State Journal of Medicine^ January, 1908. 
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COKON A RY Sf,' LE ROSTS. 

It 13 gratifying to read iu foreign medical literature sncli an excellent 
article by an American as that by Sclmioll, of San E’ranciseo, iu tlie 
Mmnchener Medit 'inluche Wochemchrift for October 8, 1907, entitled, 

“Coucerniug Motor, Sensory and Vasomotor Symptoms Ciuaed by Corona' 
ry Sclerosis and Other Diseases of the Left Side of the Heart, 

Schmoll points out the fact th it nwitiii to the sudden and distressing 
symptoms of angio i pectoris wliich the pliy.siciaa lirst of all attempts to 
relieve, there has m general been very little opportunity for close study of 
the detailed ayinploms, Fiom observations by himself and others he 
discusses the syraptoms more in detail. Tie is convinced that the .symptoms 
of angina pectoris confoim iriLh a segment lesion caused by the heart 
disease, and express themselves cither in .symptoms of irritation or of 
paralysis. The intensity of the anginal sviuptoms corresponds in gen- 
neral with the intensity of the heart disease. In coronary sclerosis the 
most intense symptoms occur. 

The symptoms of angina pectoris may be divided into three groups—the 
motor, sensory, and vasomoler. The.se occur during tlie interval as well 
as during the attack. 

During the attack the sensory symptoms are of two distinct kinds : the 
feeling of approaching death and of pain. Though the feeling of death is 
foremost in the mind of the patient, the p.iiii is of greater interest to 
ngiedical science. Tn the majority of cases the seat of the pain i.s located in 
the eighth cervical and first dorsal segments, though it has been found any¬ 
where between the second cervical and eighth dorsal segments. Often, 
there exist zones of pain, witli /ones of fieedom from pain intervening. 
In most cases the pain i only left-sided, but in a siuallt?r number of cases 
it is symmetrical, occurring also on the right side. Where there is right¬ 
sided pain the author has alw.ivs been able to demonstrate disease of the 
right aide of the heart, and he therefore concludes that right-sided pain is 
a symptom of disease of the right heart. 

The motor symptoms during the attack, either manifest themselves by 
irritation or by paralysis. One irritation symptom is the sense of constric¬ 
tion, as if the thorax were grasped by an iron hand, which is caused by a 
tonic spasm of the intercostal muscles. The pectoralis major is also often 
tonically contracted. Mackenzie has shown how these contractions corres¬ 
pond to the rigidity of the abdominal muscles over an inflamed place in 
the peritoneum. In occ-asional cases symptoms of paralysis are more 
pronounced than the sensox-y symptoms of irritation, and conditions of 
transitory weakness of the left arm may even occur a.s the equivalent of 
an anginal attack. Accompanying this condition is a feeling of anxiety 
which is no leas in intensity than in the ordinary attack of angina. 

The vasomotor symptoms in each case are very distinct. Ordinarily 
vaaocoustrictiou in the segment concerned is the predominating factor. 
The first sign may be a deadly paleness of the left hand. In an occasional 
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case Taaodilatiou predominates over vasocoustrietion. Nothnagel hsa 
designated as ^'angina vasomotoria” those cases in which the vasomotor 
symptoms predominate, and Ouraschmann has recently shown by autopsy 
that with these symptoms the affectipn is only an a typical course of 
coionary sclerosis. 

During the interval, the patient is shown by examination to have the 
satpae variety of symptoms in diminished form. Sensory symptopjis mani' 
fest themselves in tho form of a hyperaesthesia of the segment cpijicerned 
in the attach. This liypersesthesia is also present in the underlying mus- 
clea The patients often have a feeling of pressure over the precordium 
which is constantly present, and is exacerbated at the time of the attack, 
(Occasionally there is parsesthesia in the segment concerned, and even 
anaesthesia is rarely observed. 

Among motor symptoms during the interval increased tone of the mu^ 
cles in the hypersesthetic area is commonly found. These muscles are or¬ 
dinarily weak and tire easily. Complete paralysis of the muscles in the 
segment concerned is very rare but has been observed. 

Of vasomotor symptoms, instead of vasoconstriction which is generally 
present during the attack, vasodilatation is generally present during the 
interval, giving the hand a cyanotic color. This condition however alter¬ 
nates in certain cases with periods when, without other symptoms of an¬ 
gina, the hand becomes deadly pale. 

The author reports a typical Case of angina pectoris, caused by fatty 
heart, and adds a case with anginoid symptoms caused by mitral stenosis, 
pointing out the differential diagnosis. The anginoid symptoms ordinarily 
have a certain periodicity ; returning with great regularity at certain 
hours, and especially at the hour of retiring at night. The attack lasts 
hours or days and does not have the clear dependence upon overexertion 
or excitement as a cause, as does angina. Anginoid symptoms commonly 
begin slowly, as distinguished from the sudden onset of angina. The 
feeling of impending death is only present in a few cases, and then not to 
such marked degree. Occasionally, however, the differential diagnosis is a 
s>iatter of great difficulty.—Acw York Siaie Journal of Medicine^ Jan. 1908. 


DIAGNOSIS ESSENTIAL IN THERAPY. 

Bt Dr. P. JotJssET. 

Many homoeopathic practicians chiefly the Anglo-Americani^ have tha 
habit of never formulating a ^dhignP^iS; nnd content themselves with 
obtaining the symptqms experienced by the patient; then considering 
the drags which correspond to these symptoms, they establish, so to 
speak, the differential drug diagnosis to And the medicament best suited 
to the particular case. This method, aside.fropi.the fact that it,is anti- 
scientific, has some great practical inconveniences which we shall point 
out. We are obliged to ja4,d, that the .honjoeopaths of whom we have 
just spoken follow the instructions and examples given by Hahuemaon, 
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This defective cHuical method is the direct result of errors iu general 
pathology, as evident in the Organon as in the preface to the Chronic 
Diseases. • 

I regret the necessity in the course of these articles upon homoeopathy, 
of again criticising severely the errors due to Hahnemann. Because of 
such criticism, however, which to me appears absolutely needed, I should 
not wish to be considered as an adversary of Hahnemann. I declare 
that no one more than myself admires the genius of this man^ to whom 
we owe the greatest reform in the history of medicine ; who is actually 
the father of modern therapeusis, aud whp may be justly termed the 
prototype of Pasteur. , 

But, if Hahnemann, through one of the luminous visions which belong 
solely to men of genius, created an experimental materia medica and 
put into practice the infinitesimal dose, he was not thereby obligated to 
know better than the physicians of his day the problems of general 
pathology. If he refused an essential, specific nature to acute diseases, 
and then by an inexplicable contradiction considered all chronic diseases 
as the products of the three hypothetical miasms, the two errors were 
pertinent to his epoch. Because of this, J. P. Tessier, fifty years ago, 
was moved to remark: The teaching of Hahnemann contains two 
hemispheres ; pathology, correspondent to error ; therapeusis, correspon¬ 
dent to truth.” 

It is astonishing that Hahnemann, deprived of the certainty which 
general pathology gives to medical teaching; intoxicated with the 
Bucoesa that followed long years of persecution ; disturbed by the adula¬ 
tion of his disciples, should have abandoned the sure methods of experi¬ 
ment and allowed himself to be swept off by the current of exaggeration 
'Common to trauscendentalisra. 

Tf I criticise the errors of Hahnemann, it is done to assure the per¬ 
manence of his success, and that dispassionately ; if I deplore his mis¬ 
takes, it is only after having rendered to him all credit for the great 
truths wherewith he has enriched science. • 

****** 

It is necessary, then first to consider the nosology of Hahnemann as 
found in his books. In his definition of disease, every malady is due to 
a disharmony of the vital force : ** It is only a deranged vital force 

. that produces diseases” (Organon, §12.) The same idea ia 

expressed in similar terms in §§14, 29 and 70. 

Hahnemann then divides diseases into acute and chronic, and with 
regard to acute disease teaches that they become apparent to our observa¬ 
tion through the sjrmptoms and lesions peculiar to each individual case ; 
that we have to occupy ourselves solely with this complexus of observ¬ 
able phenomena; that there exists no morbid species; and that the 
traditional names givsh to different symptomatic groups should be sup- 
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pressed because they embody and propagate the errors aa to the nature 
of diseases. 

This opinion of Hahnemann is found a number of times in his r^orks; 
the following passage seems to well express his thought: “ The horucBO- 
pathic physician, who does not entertain the foregone conclusions devised 
by the ordinary school (which has fixed upon a few names of such fevera 
besides which mighty nature dare not produce any others) so as to admit, 
of the treatment of these diseases according to some fixed method, does 
not acknowledge the names jail fever, bilious fever, typhous fever, putrid 
fever, nervous fever or mucous fever, but treats them each according to 
its several peculiarities.” (Note to §73.) 

Hahnemann divides chronic diseases into three species, each due to a 
miasm (infection); the syphilitic miasm, the scyotic miasm, the psorio 
miasm. 

Of the pretended miasmatic diseases but one actually exists, namely, 
syphilis. As to sycosis or the condyloma disease, we have here merely 
an artificial classification imagined by Hahnemann, which is applicable 
either to simple warts, to hemorrhoidal or other excresences, but parti¬ 
cularly to blennorrhagic vegetations. 

Psora or “itch” designates a class of diseases absolutely artificial, 
due to the imagination of Hahnemann, and in which, together with 
lepra, he includes all cutaneous aflections, and hence all the chronic 
diseases not appertaining to lues, viz. : rachitis ; all hemorrhages ; con¬ 
vulsions, ulcerations, phlegraasias, atrophies, paralyses, alienations of all 
kinds: “ In a word, the thousands of chronic affections, to which 

pathology assigns various names, are nothing but the succedanea of a 
polymorphic psora.” (Chronic Diseases, p. 12). 

On the next page, he completes his thoughts by saying : 

All of these diseases are derived from a single, enormous fundamental 
disease, whose almost innumerable symptoms form but a whole, and they 
should not be treated or considered save as members of a single and 
unique malady.” 

It would seem,^it first glance, that Hahnemann, at least in regard to 
chronic diseases, were a partisan of disease-species, since he says that all 
these so diverse affections are due to one and the same disease, and require 
an identical treatment. But since, in resume, of these three great types 
of chronic diseases, lues may be excepted as the only one actually cons¬ 
tituting an essential, specific disease, psora and sycosis are nothing but 
artificial designations. 

In §82 of the Organon, Hahnemann modifies and complicates his 
theory, already so contradictory, of chronic diseases. He remarks that 
all psoric affections should be treated as members of the same disease- 
epecies, and then adds : “ Nevertheless, to establish these indications 
in each chronic affection which he is called upon to treat, the homoeo¬ 
pathic physician should none the less endeavor to grasp, as heretofore, 
the appreciable symptoms and all else of a particular nature ; for it is 
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®o ittorf po^ible itt these diseases than 'in any others to obtain a veri¬ 
table cure, without individualizing each particular case rigorously and 
absolutely.” 

HencOf Hahuemann denies altogether the existence morbid species 
both in acute and chronic diseases ; in regard* to the latter he says clearly 
that the traditional names used to designate diseases should not induence 
the true physician, who should occupy himself solely with the totality 
symptoms. **It is clear, that these useless disease-name^ so much 
abused, should have no influence upon the plan of treatment adopted 
by a true physician.” (Organon, §81, note.) 

Therefore, in chronic as well as in acute diseases, the totality of symp¬ 
toms is the physician’s sole guide ; as to chronic diseases, Hahnemann 
injects the hypothetical theory of causative miasms, and as corrolary 
establishes three classes of medicaments : antisyphilitic, antisycotio, and 
antipsoric medicinee, destined to combat the miasm etiologic in the 
disease. He thus reverts to the ^lenic and etiologic therapy, since his 
therapy is directed against the cause, and hence he practices alloeopathy 
trithottt knowing it. 

Hahnemann, in ail the theories which we have mentioned, very clearly 
Shows himself to be spiritualist, i.e., vitalist. The parts of the body, he 
Bays, do not come under the domination of physical and chemical laws 
but are governed “ by a fundamental, inexplicable, and omnipotent force.’' 
(Oi^anon §9.) 

A few lines farther on, he adds that diseases are dynamic, not of a 
l&aterial nature ! We shall simply call attention to the qualities attri¬ 
buted to the vital force, and to the somewhat singular opinion that there 
is nothing material about disease. 

Let us add, however, that with great good sense, he justly considers 
Ihe alterations in humors and tissues as effects of the disease, as morbid 
products. (0,10,11,13 et seq.) 

Hahnemann, not admitting morbid entities, and considering each pa¬ 
thologic condition as accidental, formed only by a totality of symptoms, 
y^as not qualifled to make a diagnosis. In the only two observations of 
bis Tlrith which I am familiar, he is content to enumerate carefully all of 
the symptoms presented by the patient, and then he searches in the 
caateria medioa for the drug corresponding to the totality of symptoms. 
Hence, it is not astonishing that a great number of his pupils should 
have followed his example, and, that even to-day, in spite of the progress 
of general pathology, in spite of the acceptation by the vast majority of 
physicians nf the doctrine of the essential nature of diseases, they con- 
tiatie with their exdusion of diagnosis. 

We diall now endeavor to demonstrate the disadvantages of this method, 
that thereby id! followers of Hahnemann iflay be led to practiees actually 
BoifHKtific .—NMh AmHcm Jonmal of Mwhizop(ithy^ February, I908» 
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ACTION AND EFFECT OF MEDICAMENTS. 

By Dr. G. Sieffert. 

Pretended primary effects, secondary and opposed. 

The problem so often discussed aad not even solved has 
come to replace the first plan of general therapeutics^ at 
meeting the clinical conference of Dr. Huchard and an 
articl^iffasbeen published by" Dr. P. J ousset in Art Medical. 

**It must have been known and admitted/^ said Dr. Huchard 
“ that all medicaments possess two actions : the primary action 
and the secondary action, which is opposed to the first. It must 
have also been known and admitted that all medicaments produce 
in a big dose the inverse effect of that which is realised in a 
small dose.'' • 

Dr. P. Joiisset referring to the instructions of Hahnemann 
has condensed the phenomena in which they form three laws of 
pharmacodynamics: 

A moderate dose of medicament, administered once to a 
healthy person, produced two opposite effects. The effects could 
alternate many times during the duration of action of the medica¬ 
ment. 

II. If the dose of the medicament he larger, less primary 
action is marked. If the dose he excessive, secondary action is 
only developed. 
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III. With very small dose primary effect dominates and second- 
ary effect often becomes wanting, • 

We, ourselves, have formerly sacrificed this theory. To-day, 
^fter the new researches, it appeared to us very contestable, 
especially in the article so aimed at pointedly. Dr. Jousset con¬ 
cluded that "the medicaments which have the curative action, 
have only their curative property by the secondary action.’* 

The sense presented by our master is, the reaction of the 
organism to the action of the medicaments. It is given in 
so uncertain language, that it is necessary to expound the 
question in order to have a clear view and follow the reasons 
very dosely, lastly not to mistake the sense of the used expres¬ 
sions. 

At first, to prevent all confusion, it is necessary to distinctly 
separate the phenomena designated by the name "of successive 
effects of a moderate ponderable dose unique” with the pretended 
effects, "opposed” to the result of the doses. 

It is necessary to clearly specify which is proper to call 
primary ^ect and secondary effect, Hahnemann on principle 
said, "prirasiBfy action” the phenomenon which arises in the first 
place and '^consecutive action” the reaction which is produced 
at last, when the experiments are conducted in small doses. 
Later on, he has attributed the primary action to strong 
doses and the consecutive action to the feeble doses. Actually, 
Dr. P. Jousset referred to large doses the secondary effect and 
reserved the primary effect to the small doses. This manner is 
observed to definitely prevail in homoeopathic language, without 
which it may be that the remaining portion will be better justified 
,than the preceding. If wo provisionally hold the latter, we can, 

, at last, precisely examine if the two expressions are bound to 
agree and it is significant in point of view of chronology. It is 
also clear that this confusion between "action” and "effect” can 
only end in misunderstanding. The error is originally imputable 
to the French translators of the Organon who have indifferently 
employed the expressions. By comparing the text with the 
context and the same with the literal translation, it has become 
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evident that Hahnemann wished to apeak “action” with 
Emtwirkmg and “ effect ” with Nachwirhung. 

All we say, in this connection, is to fix the ideas and precisely 
point out Tor the discussion. “ Only one and the same cause can 
not produce two different effects that they may be successives.^' 
It goes contrary to logic to support an arg^irnent which falls 
down for another reason, against the reality of facts. Generally, 
the errors repose on an inexact comprehension or a defective 
interpretation of the phenomena. Here as elsewhere, the 
equivocal use keeps up the confusion between the action of the 
medicaments and their effects. It points out that we, at one 
time, wrote puerile chicane of dictionary. 

At the beginning, Hahnemann has, as we said, given the 
just view in paragraph 63 of the Organon. He wrote : “All 
powers operate on life, all medicaments disagree more or less 
with the vital force and produce in healthy man a change which 
can last more or less for a long time. One calls the change 
the primary action. Although produced at the same time 
by the medicinal force and the vital force, it belongs, however, 
more to the force whose action is exercised on us. But our vital 
force always tends to display its energy against this influence. 
The effect which results from this action, which belongs to our 
vital power of conservation and which depends on its automatic 
activity carry the name of comecidive action or reaction.^* And 
in the following paragraph: “ As long as the primary action 
of the artifici^ morbific power (of medicaments) lasts upon 
the healthy body, the vital power appears to play a purely passive 
role as if it is obliged to follow the impressions of the power 
which works from without, and allows to be modified by it.” 

Dismembered of these philosophical considerations, the text 
we have shown formulates at the same time the medical force of 
nature, the definition and its principle, of the medicament and 
the germ of the law of fundamental biology. 

Hahnemann understood by primary action of the medicament 
“the power by which action is exercised on us.^^ In another way, 
he said, the concomitant, essential excitation which charactcriscft 
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the taking of possession by the medicament of the cellnles of the 
organ and of the organism. He called the consecutive action dr 
reaction, the real effects, more explicitly, the morbid process in 
healthy man, the curative process in the sick person' and the- 
reaction of the organism by the action of the medicament. 

The following facts have been established again at\|d again : 
the medicinal mechanism, the manner by which the modifying 
agent is carried opposite to the organism ; the excitation iiv^ 
healthy man and in sick person, the morbid reaction in healthy 
man, the curative action in sick person. But in each case, neither 
this action nor that reaction, can be manifested m two different 
fashions. We,, were not deceived, when we said, that a larger 
dose than this can not work varieties—it is a quarrel of wordsi. 
We also said that we were not deceived when we contended of 
the provocation of the two pretended effects, different or succes¬ 
sive, by the same dose. 

As initial fact, we begin with the experiments of Hahnemann- 
with very small doses. The works of Drs. A. Robin amdl Bardet 
and the laboratory experiments of Dr. P. Jousset have irrefutably 
established the action, until then doubted, of the infinitesimal 
doses. The mechanism is invariably the same, whatever may be 
the dose employed. We will examine to prove the diversified 
eventualities in holding a reckoning of the receptivity of the 
subject and the facility with which the medicinal substance is 
absorbed. It is likewise proper, which is a welj known fact of 
experience, that medicaments act oh one part in reason of 
their proper nature, and the other part according to their 
degree of solubility, not all equally and speedily absorbed by 
the economy. It evidently results in difference with regard to^ 
the rapidity of their entrance in contact with the organism. 

1. The substance is rapidly absorbed and the dose is small. 

The entrance for contact, the capture of possession, the excita¬ 
tion which is said to be immediate, and the reaction, follow 
close to the action. In every healthy man this feeble excita¬ 
tion is not always capable to provoke apparent pathogenetic 
symptoms, although the production of the symptoms does not 
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appear doubtful, yet in the case of more excitable' persons- 
(l&vv of Ritter-Vali), the feeble excitation often sutSioes- to brin^ 
agfaiu to the normal, the troubled function of an org’an. Tn 
this ease we agr^ that the re-establishment of health is owing ta 
the pretended primary effect. 

2. l\e substance is rapidly absorbed and the dose is very large. 

Conforming to the fundamental biological law, the function 
of the interested organ can find itself completely abolished 
by the intensely forcible action of the exaggerated! excitation. 
We know, according to the phenomenon described by Claude- 
Bernard of “vital lesion,^^ that this excessive excitation can 
eventually cause death. This, of course, constitutes the extreme 
case, and it is admissible that in these conditions of immediate 
intoxication, the homoeopathic phenomenon, called the primary 
effect, could not for the time be produced. Death came by the 
secondary effect, more explicitly by the violent action of a 
highly material dose. 

In other conditions, either b}' less toxicity of the substance, 
or by less rapid absorption, the excitable action performs the 
abolition of the temporary and relative function. It can present 
under circumstances where this sort of abolition may be com¬ 
manded, and when cure results from this practice^ it is clear that 
it is imputable to the large dose (secondary effect). 

We will not ignore what M. Charles Richet has said : “There 
is in toxicology, an absolute rule which is often forgot, that all 
destructive toxic action is preceded by an excitable action, more 
or less prolonged, more or less stable. Each cellule which dies 
by a poison, before death is stimulated into action.^^ But in the 
case which we have taken, the excitable action which follows the 
first contact of the first small quantity that arrives at the 
destination, is so transient that it passes unperceived. The 
feeble intensity is instantly swept away by the depressing action 
of the large quantity of the medicament which immediately 
predominates, by its entrance and contact with the organism. 
The law fixed by Claude Bernard is not a worthless thing to be 
verified, notwithstanding the contrary appearances. “ All sub- 
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stances which in small dose excite the property' or the fwwbion of 
an anatomic element are destroyed by a large dose.*' • 

Opportuuely to this phenomenon of depression, it explains 
the action of paliative raedioation. In abolishing the function, 
the sensibility is destroyed by the same stroke, ^e have not the 
pretension to understand any thing else in telling that palia- 
tion does not signify cure. A hypodermic injection of* hydro¬ 
chlorate of morphine temporarily masks th^" painful sensation 
caused by intercostal neuralgia, but it can not pre vent 
the return of the neuralgia. Large dose of mercury and 
iodide of potassium have temporarily stopped the process 
of syphilitic manifestation, they have not been able to oppose 
their reappearance. The massive doses of sulphate of quinine 
can interrupt the recurring access of intermittent fever, not 
without having the definite reason of periodicity. It seems 
that the paliatives momentarily deaden the sensibility of 
the organism, rendering at tl»e ssirae time, tho insensibility for 
a limited period. The morbid influence which is left behitjd 
subsists in latent condition. Qonseqnently^ it is properly said that 
the case is not cured. The curative domain of the pretended 
secondary efflfect is singularly limited. 

8. The dose is moderate and the substance is rapidly absorbed. 

The medicinal action with little excitation, makes itself 
immediately perceived from the first contact between the 
substance and the organism. But to cause facility with which 
the substance is absorbed, to measure the increased absorption 
and the progressive excitation in virtue of the fundamental law 
of biology, the symptoms of depression following the rapidity 
of absorption and the quantity absorbed, take the place o f the 
phenomenon of excitation by small dose. It comprehends the 
law of E, Hale concerning the action of astringents. It 
equally explains the phenomenon described by Dr. P. Jousset in 
the thesis of Dr. Calvet, 

Peuhaps the receptivity of the subject may not be abnormal, 
there may not in the meantime with the doses be any accident 
of intoxication to be feared. But it can not be argued, any 
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more, of the mechamsm of successive produotion of the two 
o\>posed effects, since the quantity of the absorbed substance 
is increased. It is always the extent, more or less great, of tlie 
contact which gives us the measure of excitation, and-this in 
its turn gives us the measure of the produced effect. It is not 
that as pr. P. JousSet thought a “durable effect of the moderate 
ponderable dose.” Many 4legrees of excitation are successively- 
determined by the successive different doses. If in these con¬ 
ditions, the small accumulated excitations occasionally provoke 
depression, it is that the small medicinal doses successively 
absorbed are also accumulated, their elimination is not propor¬ 
tional to the absorption. This disadvantage is susceptible to 
arise; it should be looked after. Elsewhere, it may be compre¬ 
hended that successive small doses, sometimes, act in the manner 
of an unique massive dose. 

Except the case where it has a place to provoke functional 
depression, it is the small dose which agrees in general to apply, 
since it very often suffices for the excitation that it develops, to 
bring again to the normal state the deviated function; if the 
excitation is required to be renovated, the successive administra¬ 
tion of small doses is better than the large dose; indeed the little 
dose is capable to entertain without inconvenience a durable 
excitation. The cure has the aid of the so-called secondary effect, 

^ Large doses sometimes act in the manner of little doses. 

fte contacj; is, here as always, the great regulator. It depends, 
we have said, on the facility with which the substance is 
absorbed. The phenomenon is especially ascertainable from the 
hypodermic injection of the insoluble salts of mercury. The 
circulatory current only carries on the economy of the particles, 
entirely infinitesimal of the salts; nothing astonishing, since 
then, that they act in the manner of the infinitesimal doses. 

It is, also, comprehended that in like manner, as certain 
homceopathic practitioners habitually use in their practice only 
mother tinctures or low attenuations in doses tolerably massive, 
good curative results are being obtained. In reality, the pre^C- 
cribed medicament in large doses is not easily absorbed; it only 
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Attains the destination by fractions of successive minims, when 
it is not toxic. < 

The rest, however, may thus be explained on the accumulative 
phenomenon; and since it is definite that the result is the 
eatne, they atleast act on with small excitation by small succes¬ 
sive doses, so much the more as they thus avoid the eventual 
depression of function. 

It is, however, indispalable that sometimes cases are seen, in 
which an unique dose, after a variable period of hours and days, 
consecutively starts up two sorts of phenomena, the first resort¬ 
ing to excitation, and the second to depression. Arc they reac¬ 
tions, the one of the other ? Do they, solely, connect themselves 
in the sense that it is desirable to call the effects primary and 
secondary ? 

Dr. P. Jousset has so supposed with regard to these facts, 
raising it again in the thesis of Dr. Calvet. It appears the same 
to believe another point of view which M. Huchard has relative¬ 
ly described the cardiac and the diuretic actions of digitaline. 

So it has come to pass ! A simple phenomenon of contact! 
In the case cited by Dr. P. Jousset, a small quantity of the 
dose has first been absorbed, from which the phenomenon of 
excitation takes places later on, the absorption increasing, it 
appeared with the growing action of the augmented dose, the 
depression—two different effects owing to different doses, by 
successive absorption. Perhaps, it is only necessary to Iftek 
elsewhere of this fact so that it is agreeable to call *it the dura¬ 
tion of action of the medicaments.^' 

With the example of M. Huchard, the result is still more 
striking j the diuretic action and the cardiac action are two 
different facts but not opposed to one another. 

5. Large doses often intervert the chronologic order of the 
two pretended successive effects, and these effects can alternate 
between them during the duration of action of the medicament. 

The phenomenon reappears as in the preceding case and the 
solubility with more or less extended and prolonged contact 
plays, therefore, this time, the principal role. 
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Martin Magron and Buisson have experimented on this 
subject, on frogs poisoned by u large dose of strychnine. After 
the first period, sometimes very short, at times with nothing 
■except feeble convulsions, the paralytic phenomdnon suddenly 
follows. After leaving tlic frogs in a better state, Vulpiaii has 
ascertained that “the elimination of the poison takes place 
little by little; the modifications of the spinal cord gradually 
disappear, it makes a sort of reparation by rest and nutrition; 
the lethargic state dissipates itself more rapidly than in the 
poison by mercury and then the same phenomena are observed 
which precede apparent death. During a period which varies 
between a few hours to two or three days, the convulsions arise 
and cease afterwards, the animal fully returns to the normal 
state.^’ In poisoning by hemlock it produces an analogous fact. 
*‘WheJi the dose of cientino,” said Ributean, “is not sufieiently 
large to cause death, the paralytic period is followed by a period 
of return to a better state. Thu movement first reappears, the 
general sensibility afterwards.” 

We have done more than enough with the interpretation of 
the phenomenon. The alternation is subordinate to elimination. 
It is, consequently, superduous to say that it reappears, as in the 
preceding case, the whole mechanism is reduced to contact. 

6. Small doses produce iuhihllion at the first onset. 

This error has been propagated by Flale, on the subject 
of the alkalies of bromide. The American therapeutist has 
formulated a law, radically false, found in the New Itemedies. 

Experience has precisely established al)soiu(ely contrary 
opinion to that of Hale, and verified in a m inner the law 
of fundamental biology. More the dose is large, more tho 
medullary function goes towards abolition ; on the other band 
with small doses, althougli found in the works of 11 ile, the 
dynamogenic action can be provokoil, which is believed to be 
non-existent. 

Whence came the error of Hole? The clinical experience wo 
taught with regard to it. Given a patient large and repeated 
doses of bromide and on suddenly stopping the administration. 
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*it produces symptoms of cerebral and medullary excitation. 
Hale has concluded that such is the action of large doses, and 
logically inferred that small doses create depression. This 
inference is completely erroneous. Here it can not, in fact, 
bo a question of the development of action of a moderate 
dose; the administration of a large dose has simply bfeen sus¬ 
pended. In a similar case, as is known of the morphiornaniacs, 
the medicament produces by suspension mithriadatisin in favour 
of elimination, a return of the dynaraogenic phenomenon, with¬ 
out the intervention of any reaction, excitation is normally 
' developed by the regular action of the dose becoming again 

small. 

» _ 

That there is in substances, a few possessing more than others, 
a tendency to the phenomenon of inhibition, this is beyond doubt 
but this tendency is hold by the proper nature of the substance. 

7. Medicaments, sometimes, produce, in all doses, parallel 
phenomena. 

Ought we to call it secondary? Not certainly. Medica¬ 
ments act either on an error of diagnosis, and since then on the 
action of a misapplied medicine, or on an organ, artificially 
or pathologically excited, but the excitation reappears on a 
neighbouring organ. 

8. The pretended jirimarij and secondary effects sometimes 
succeed without transition. 

Naturally, the phenomena are explained again by contact. 
Hut as we can not differentiate one effect from another, this 
fact is the best proof that we can not establish a demonstration 
of the law of similitude on this confusion. 

Definitely, therefore, they have been brought back to the 
principal formula of Hugo Schulz. “ The action of each medica¬ 
ment which impresses any organ of the human body manifests in 
two forms. It is seen either to increase the function of the 
interested organ or descend under the normal. The two mani- 
t'esiations depend first on the quantity of the medicament which 
^ succeeds to come in cuntaci with the organism. 
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For these reasons the expressions “ primary and sccond- 
ajy effects^’ are singularly susceptible to create contusion; vve 
appear to be obliged to erase the pharmacological vocabulary, 
purely conventional, absolutely subjects of caution, regarding 
the chronology of the phenomenon. They do not convoy 
either theoretically or practically any precise fact. They can, we 
think, advantageously replace them by the just expression 
“ the action of the metlioaments is proportional to the dose.” 

It is, therefore, erroneous desiring to attribute either the 
pathogenetic ellect or the curative efCect ol' those elFocts which 
do not exist. It i.s more erroneous desiring to base on a false 
theory a demonstration of the law of similitude. The fact 
remains that diseiises are cured soon and very often by the 
action of small doses, and sometimes by large doses. To 
tlie new interpretation of Dr. Joussot, we inlinitely prefer 
the theory which developed in 1878, at the International 
Homoeopathic Congress of Paris, when he said : 

To conform to the law of simiUtwde, we are in dnty hound 
to select from, the double action of the 'medicaments, that which 
resembles a pathological case to combat, that is to sag, to cmjdoi/ 
the injinitesimal dose to combat the analogous stjm.ptoms of the 
produced effeats, in healthy man by small doses of the inedieamcnl, 
and employ ponderable doses against the sywploms that we observe 
in healthy man produced by large and toxic doses’^ 

This translation of our fundamental laws comes very near 
to the truth. It, moreover, has the great merit not to confound 
the action of the medicaments with their cflect. More clearly 
we can say : 

To conform to the law of similitude, it is neecssartj to 
ehoose the dose whose action produces in healthy man, a totality 
of pathogenetic symptoms resembling the totality of the morbid 
symptoms that are desired to combaij^ 

Now, it goes that the action of the medicaments must be 
different according to the doses, and that it consequently pro¬ 
vokes the reactionary effect, pathogenetic or therupoulic, which 
correspond to these doses. Does it result that effects will be 
opposed to one another ? Perhaps, it has hastily been affirmed, 
and willingly a general theory has been constructed upon these 
facts, in considering them as reciprocal reactions. The re« 
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action^ in these conditions, is an organic law wliich plmnnaeo- 
dyyaraics has sonjctimes verified acewdinjj to the physiolog-icrl 
and the pathological state. After diarrhoea constipation ensues ; 
after sweat dryness of the skin follows j after acecleration of 
pulse there is relaxation. In some circumstances therefore—as 
in the example of the effect of Iris Versicolor cited by Dr. Abel 
Claude in a ease—the law of compensation is verified.* It e:in 
further support with regard to con.stipation consecutive to purga¬ 
tion, in the subject of diarrhma which succeeds sup^u’ession of 
the poison in morphioraaniaca; thus for a certain number of 
effects of suspension mithriadatism follows. 13ul as a general 
rule, the theory of reaction from rrtedicinal action, coming against 
another is insupportable by this fact alone, that the action of 
large dose is known to manifest the primarv action or its 
opposite. For rigor, it may be possible to pretend that a pheno¬ 
menon can happen sometimes directly, sometimes as reaction, 
following that it can show itself primarily or secondarilv,—what 
importance does it carry ? It is sufficient that a phenomenon 
is able to bo directly produced by a medicament, for it acquires 
the same value as the phenomenon which is opposed to it. 
This reason is peremptory,—what good is it to invoke others. 

We precisely find the proof of these statements, we have 
advanced, from the example borrow^ from Dr. Huebard. The 
diuretic action and the cardiac aftion are uot opposed plienomcna. 
They are differently provoked ))y the action of different doses of 
the same medicament. 

Since then, the effects being not opposed, but different accord¬ 
ing to the doses, it appears rash intending to authontify the law 
of similars by an opposit ion of effects which do not exist; 
and that they go for the successive effects of the one and the 
same dose which do not also exist. Supporting that the medi¬ 
caments cure by their “ durable effect" by the pretended 
“secondary effect,” and uniquely iu this fashion, it therefore 
constitutes an abusive iuterpretatiou. Finally, the medicinal 
action is always identical, invariably moving itself with the 
effects which they carry in the physiological frame-work of 
excitation. 


—LURT mmnciL. 
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Meteorological Observations taken at 8 A.M. at tbe Indian 
* Association for the Cultivation of Science, Calcutta. 


For the Month of Marche 1908. 


Date. 

Barometer, 
(corrected.) * 

Wind. 

Tempkbaturb. 

1 

Humidity, 

Cloud. 

Bainfall in inches of 
past 24 hours. 

Direction. 

Velocity pei- 
hour in 
miles. 

Maximum. 

Minimum. 

Proportion, 

1 

29-754 

S 

4-5 

90-0 

68-0 

84 

1 


2 

29-859 

E 

4-8 

89-8 

69-5 

65 

Nil 


3 

29-906 

N 

2-6 

89-8 

66-5 

38 

91 


4 ! 

29-898 

W 

2-4 

85-2 

69-5 

96 

8 


5 

29-836 

Calm 

2-6 

88-8 

68-8 

90 

Nil 


6 

29-769 

W 

2-9 

92-0 

68-0 

60 

19 


... 

29-792 

N 

3-0 

95-5 

70-2 

70 

19 


8 1 

29-864 

W 

3-7 

95-5 

71-2 

43 

99 


9 

29-902 

Calm 

2-6 

95-0 

71-2 

86 

It 


10 

29-944 

E 

1-9 

93-8 

71-0 

38 

it 


11 

30-010 

E 

2-5 

91-0 

69-5 

26 

It 


12 

29-960 

S 

2-1 

90-5 

72-0 

91 

4 


13 

29-929 

8 

4-1 

94-5 

73-2 

77 

6 


14 

29-934 

jsr 

2-6 

94-5 

72-0 

23 

Nil 

d 

1.5 

29-920 

E 

2-3 

87-2 

71-0 

54 

4 


16 

29-938 

N 

2-4 

89-6 

75-0 

86 

9 

P5 

17 

29-949 

E 

1-9 

89-8 

73-0 

95 

Nil 

'A 

18 

29-931 

S E 

3-1 

91-0 

72-2 

76 

91 


19 

29-962 

S 

2-3 

92-6 

76-0 

83 

6 


20 

29-998 

8 

3-4 

93-0 

76-0 

79 

1 


21 

29-998 

8 

3-4 

93-0 

79-0 

79 

4 


22 

29-956 


3-1 

94-0 

76*5 

83 

7 


23 

29.914 

S 

4-6 

96-8 

77-2 

83 

Nil 


24 

29-905 

8 

3-4 

95-4 

7&-0 

79 

8 


25 

29-967 

SE 

3-0 

93-5 

78-5 

87 

6 


26 

29-919 

N 

2-1 

93-8 

79-0 

60 

9 


27 

29-972 

E 

1-6 

93-0 

79*0 

71 

7 


28 

29-962 

N 

2-4 

90-0 


53 

6 


29 

29-888 

SE 

2-7 

96-0 


47 

Nil 


30 

29-797 

8 

2-2 

99-0 


70 

19 


31 

j 29-746 

8 

3-0 

99-0 


74 

91 


Mean 

29-841 

26°S ' 
45°E 

2-8 

1 

94-0 

73-2 

72 

3 



From January the atmospheric pressure was gradually declin¬ 
ing. The mean pressiure in January was 30 070, February 
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29-935, aud iu March 29-841. The mean direction of the wind 
Was East. The mean velocity of the wind per hoar was 2 8 
miles. The mean maximum temperature was 94 and the mean 
raiititnum 73 2, shevvinof a difference of 20 8 degrees. The mean 
humidity 72 per cent, was present. There was no rainfall. 

Dnving the month of February, we noticed the unusual pre¬ 
valence of cliolera after the Ardhoday jog. In the week, 
ending the 29th February the mortality was 120. In the week 
ending the 7th March it was 128. During the week ending the 
14th March the death rose to 151. In the week ending the 
21st March there was further iiicre.ase to 204 and in the week 
ending the the 28th March, the figure of mortality 252 was 
recorded. In the period of two months all the sections of the 
town were more or less affected. The worst effect was observed 
mostly in the northern division, of the town including Entaly, 
and in the old foci of the southern division, Balyganj Tollyganj 
and Bhawanipur. The after effect of the pilgrimage was 
disastrous as the disease spread not only in the town of 
Calcutta but also in whole Bengal. In rural areas scarcity of 
drinking water was an additional incentive. The havoc may 
be well imagined when we say that a few villages in Bengal 
were nearly depopulated. 

The mortality from plague, in the week ending the 29th 
February was 31. In the week ending the 7tli March it rose 
to 56. During the week ending the 24th Mardi it was 67. 
In the week ending the 21st March it came up to 104 and in 
the week ending the 28th March, the high mortality of 115 
was recorded. During this week deaths from cholera were 115, 
from plague 115, and from fevers 136. It may be said that 
sanitation aud public health of Calcutta was as bad as in the 
previous quarter of a century. 

Mortality from sraall-pox ranged from 11 to 31 deaths in a< 
week. The worst was during the marked week ending the 
28th March, when the death rose to 31. It seemed that all 
dangerous diseases were endeavouring to reap a good harvest. 
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Deaths from fevers were in the week ending the 7th March 
af7. In the week ending tlie 14th March they rose to 137. 
During the week ending the 21st March they came to 125 
and in the week ending the 28th March there were 136 deaths. 

Bowel complaints shewed the mortality from 61 to 80 cases 
in a week. 

During the above-mentioned four weeks, the respective total 
mortality was 698, 729, 807 and 878, making up the figure 
of 3112. The ratio of death during that period per thousand 
population was 47’67. The ratio in January was 40‘65, 
iFebruary 37’94 and in March 47*07. 
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EDITOR’S NOTES. 

Cheap Food. 

The British Medical Journal^ March 14, writes the following 
interesting note : 

“Insufficient and bad food is a cause of physical degeneration, 
alcoholism, and sicknc^ss only less important than unhealtfiy dwell¬ 
ings, and we feol indebted to Dr. Cazalis who has already published 
a work on cheap houses, for a very useful little book on the pro¬ 
vision of cheap food which he has compiled with the help of Dr. 
Lucien-Graux. It is primarily concerned with France, and the 
jauthors have a good deal to say about the heavy fiscal due.s imposed 
on food not only at the national frontiers but at the barriers of all 
large towns ; we are told that the cost of meat, butter, and coffee 
is half as much again in Paris as in London, while sugar is twice 
and tea four times as dear. Nevertheless it has been found possible 
in France to supply wholesome, clean, and appetizing food at very 
low prices, and to make cheap restaurants pay. Various charitable 
ngencies in Paris and the provinces distribute food gratuitously or 
ut very low prices, but it is to tho account of those restaurants 
which pay their way or return a limited interest that we desire to 
<lirect attention. It must, however, be noted in passing that there 
are many restaurants maintained by great industrial companies and 
employers of labour which ap[)ear to be well managed and to afford 
good and cheap meals; but they are conducted at some pecuniary 
loss, though this is eonsidoied to be comi)en8ated for by the better 
health of the employees, the saving of time, and the check on the 
consumption of alcohol. One groat employer stated that when the 
workman is well fed he works better, with better temper, is less 
■quickly fatigued, and i.s less disposed to drink. It is somewhat 
surprising to be told that the wife of the French working man, 
like her English sister, is nearly always a bad cook and unablo to 
supply much variety in the fare, so that the husband is dispostnl to 
go to a cheap eating-house, where unfortunately ho is tempted to 
drink with and after meals. 

The founder of cheap workmen’s restaurants in France on a 
paying basis was M. Mangiui, a largo employer at Lyous, who was 
led to organize these establishments from a benevolent desire to 
improve the condition of the workers. His first restaurant was 
opened 0^1 January 10th, 1892, and tho scale upon which it was 
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worked is shown by the receipts in the first year having reached 
2(^0,564 francs (over .£8,000); the expenses were 187,573 francs, 
the net profit for the first year being j)or cent. At these restau¬ 
rants a good dinner costs 5d. or 6d.; for this can be obtained, for 
instance, a slice of roasted pork, with vegetables, bread, choose, and a 
decanter of wine, all excellent. The diners wait upon themselves, 
but there*is another room served by a waiter where serviettes are 
supplied, these amenities costing IJd. Tokens for the diiforent 
articles are sold at the entrance—for example, for 5d. a full meal 
with broad, meat, and vegetables ; but separately bread is ^d, meat 
or fish 2d,, vegetables or macaroni Id., soup Id., dessert Id., coffee 
Id. There is the choice of three or four dishes of meat or fish, and 
of as many of vegetables; the wine costs 6d. a litre, and is 
absolutely pure. These restaurants have stimulated competition; 
and, though others established on a purely commercial basis, have 
taken away some clients and diminished the profits, they have pro¬ 
vided additional accommodation to meet popular wants. 

In Geneva and other Swiss towns similar restaurants exist, and 
at Zurich a ladies’ society has founded a restaurant and hotel for the 
“air-cure”* on ■ the Zurichberg; this is much frequented, especially 
on Sundays. Everything is su[)plied at moderate j)rices, and those 
who stay there are charged a pension of francs daily. Many of 
the Swiss restaurants were started by temperance societies and sell 
no alcoholic drinks; but the authors, although enemies to alcoholism, 
prefer those where pure and light wine and beer are supplied, on the 
ground that they are a better moans of combating alcoholism by 
providing the workman with comfortable social conditions. In 
Germany there are a nixmbei of Volkftkuechen, or people’s kitchens, 
founded by philanthropic societies aixd looked after by ladies interest¬ 
ed in the work. At those no alcoholic drinks are sold. The prices 
ef the food supplied are about the same as those already quoted. In 
Berlin there are municipal refectories due to private initiative, but 
receiving subventions from tbe municipality; their accounts are 
audited officially, and their president is always one of the city coun¬ 
cillors. This system goes back as far as 1849 ; the building.s belong 
to the city ; a good meal of meat and potatoes can be obtained for 
2d., and the financial results are sahl to be satisfactory, but evidently 
they are not entirely self-supporting There are also in Berlin 
Warmehalleriy or large halls well warmed and open all day, where 
raeals and hot drinks are supplied; clothes also are sold and mended. 
A cup of colfee and milk costs ^-d., a roll or a piece of bread about 
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; two bntteroJ lolls or a ])ortion of sonp 4 or 5 pfg,, or about |d. 
Vienna seems to be supplied with numerous cheap populivf 
refectories. 

In Germany great progress has been made in organizing schools 
of domestic economy and cookery. Wise buying and good cooking 
•are the two most important factors in providing cheap food, but in 
England, where the raw materials are cheap, there is tlie ,greatest 
waste in its preparation, ami the meal placed on the table is too 
t)ften not ch(!ap, or palatable, oi- digestible. Attached to the school 
is a restaurant, from the profits of which the cost of the school is 
defrayed. Another excellent idea is embodied in the movable 
kitchens of the Berlin Coffee Stall and Car Company; from the 
earliest morning hours it sends through tin; city clean, and oven 
elegant, white lacquered wagons, from which are sold hot coffee, 
tea, cocoa, bouillon, soup, sausages, and, in summer, cooling drinks, 
but no alcohol. These arc of great service to work-people and clci'ks 
whose lodgings are often unprovided willi either house-keeper or 
kitchen. At tliesc coffee stalls a \)uttered roll, a enj) of coffee or 
cocoa or hot milk costs ^d., two hot sausages Id. Moreover there 
is ail institution peculiar to Berlin called “Cookery fqr the Sick,” 
by which medically prescribed diets are cooked aiM forwarded in 
tlierraophoro boxes within a radius of 2 kilometres. There are six 
depots connected with, the central kitchen by motor cars, but the 
separate dishes are delivered by tricycle. The prices are : 3d. for 
half a litre of bouillon or Gd. for a litre of soup with meat and vege¬ 
tables, but the prices reach as high as li marks or 2 marks for a 
complete meal of three or four dishes nicely served. Similar 
establishments exist at Cassel, Aix-la-Chapello, Bonn, and Vienna. 

One of tlie results of a Congress of Social Econonfy organized by 
the .fowrnn? de la Cwmwe in Brussels in 1902, was the publication 
of a pamjdilet entitled Budget annuel de Vcmidoye a 1 ^HOO francs, 
written by Madame Calhnviievt, to show how a small income of 
£72 may suffice for a family conjposed of father, niotljer, and two 
children. The rent of 33G francs a year may be compared witJi 
that of an English workman who pays 6s. Gd. a week (336 
shillings a year) for his house, and has 25.s. a week to live on. 
That it is possible to live on sucli very moderate means is shown 
by the following bill of fare for a day, taken from his Budget. 
At breakfast the parents have coffee and sue-.ir, bvoad-aml-butfer, 
the children have milk and bread-and-butter; at dinner, leek soup 
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(enough for two days), roast pork from the day before, potatoes,, 
endive, oranges; siipper, coffee and milt, bread-and-butter, cheese,, 
and the remains of the meat. At other times the supper would 
bo potato salad, sardines, sauerkraut, or eggs or kippers. M. L. 
Banncux is (piotod in support of the contention that the cost of 
the food of a family ought not to exceed two-fifths of its revenue. 
The evening meal in these budget.s is light, and our authors depre¬ 
cate tlie Freaoli habit of taking two lieavy meals a day ; what would 
they say to the three heavy me.il.s of the Briti.sh middle and tho 
four or five meals of the wealthier class ? The immense economical 
advantages of a diet composed to a groat extent of vegetable food 
is admitted and the case could he strengthened by reference to 
Chittenden’s cix[)eriments. The book concludes with a number of 
statistical tables and receipts of value to persons interested in food 
questions. 

Tho problem in which atfimtion is drawn by tho authors is ono 
which presses as much for solution in England as in France, 
although our difficulties arc not identical. In England we have 
an abundairce of good and cheap food, but owing mainly to 
ignorance it is used wastefully. In our gx’cat towns the wives of 
working men seem to liave given up cooking; their children aro 
too often fed on bred and jam and their husbands on tinned meat. 
Food that requii’es preparation is vieweal with disfavour, for cooking 
is looked upon as irksome; if girls were taught cookery, and 
taught that it was an art calling for the exercis(^ of skill and good 
taste things might improve. Meanwhihj it must be remembered 
that there is a largo class of men who have no wives, and of gilds 
who are suppoctiug thoms(jlves, but have no time to cook their food ; 
for thorn cheap refectories ought to bo provhled in all groat towns, 
and enough has been stated hei*(5 to show that when properly in'uiaged 
such enterprises can be made to pay their way even when food is 
supplied at very low prices. The schools for domestic economy with 
restaurants attached would perhaps ho tho best means of solving the 
problem of cheap refectories. We should like to see tho kitchens 
for sick-room cookery established in all our largo towns.” 

The supply of cheap food in Eurojioau Countries is an admirable 
innovation. In India, it may be cheaper, if the system can 
be adopted. Among Hindus, it is imp(»ssible for the caste distinction. 
The modern system of Hindu hotels in good stylo is costly. A 
single meal of moderate kind cannot be received without paying at 
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least 6 annas or G d. This is without m(5at or milk, but Iwivin^} 
fish and vegetable curries, rice and dhal. In ordinary hotels witl> 
biid kind of food, the clrargo for a single meal is 3 annus or 3 d. 
Tiioro neither flesh nor milk is supplied. Fish in name only is given.. 
Eice and dhal form the chief stuff’. Milk being cheap, it is expoctedS 
that at least a poim or half a pound of milk should be given. 
Continuance of hdtel-dict for a month creates di.sgu8t for that kind 
of food-supply. 

Among Muhomedans, the day labourers without family encumbrance 
resort to Nanhai's shop. Tno word Nimhai is derived from Nan 
food. Nanbai moans a l^iker or cook. This kind of shop is in 
plenty in the Mahomedan portion of the town. There the tbod is 
cheaper than the Hindu hotels. One anna or 1 d will supi)ly a 
small piece of bread, small (quantity of meat and a few vegetables, 
all freshly prepared. Except Mahomedans poor Jews and Christians. 
resort to them. 

Generally speaking, all Europeans have their cooking establish¬ 
ments. But tlicy have great tendency to use prepared foods as jams, 
jellies and tinned fish and meat, etc. They are imbibing a propensity 
to Laziness, for which they dislike the trouble of cooking. Prepared 
foods are their favourite supply. After the horrible exposure of 
tinned meats, it is doubted whether their consumption has decreased. 

Hindus and Mahomedams a.s a rule cook their own food. Not so- 
the Eurasians or Europeans. The prepared foods being rather costly 
they can not be uscid by the poor, though they are not so to- the 
Europeans and Eurasians for their costly mode of life. Religious, 
proclivity also prevents them from doing so. The use of preserved 
foods is certainly a welcome drawback. , 


Idiosyncrasies. 

The Lancet of March 14 writes the following interesting note : 

«We are assured by the Declaration of Independence that all men 
are born equal, yet even if it be so in matters political it is certainly 
not true of their physical natures. We are so accustomed to 
generalisation in physiology and medicine that we are prone to 
lose sight of the fact that the individual deviations from tliat which 
we are disposed to call the normal are many and great. In disease 
it is not sufliciently recognised that predisposition is often of equal 
importance with the exciting cause and sometimes it is of even 
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greater importance. In hia recent address in Paris delivered before 
the Faculty of Medicine Sir Dyoe Duckworth emphasised the 
fact that many of our great predecessors in medicine apj)reciated 
more exactly than most of us do at the present time the immense 
importance of the personal factor in disease. They may have carried 
the idea to excess but it was based on truth and every practical 
clinician knows that there must be predisposing factors in the body 
to load to the production of a disease. The germ may be present 
but it cannot grow if the soil i.s not fitted for it. Against some 
huimin bodies germs seem to make assaults in vain, though they 
may attack with ease tho bodies of others. Within the last few 
years we have learned a little of the conditions underlying this 
immunity. Wo know that there exist in the fluids and solids of 
the body substances which can destroy or neutralise the toxins of 
the attacking microbes, and the more we investigate the matter the 
more our astonishment increases at the complexity of the methods 
by which the body ondeavoui\s to sliield itself against the assaults 
of its microbic foes. Even more surprising, however, are the 
differences existing between two individuals in their means of 
defence, and the vulnershility of some is especially noteworthy. 
These differences, however, can be to some extent explained by the 
possibitity that so complex a mode of defence may readily fail owing 
to an inadequacy in some small part. Wlien, however, we turn from 
diseases produced by micro-orgauisms to the morbid states arising 
from drugs we meet with conditions even more surprising. Though 
as a rule drugs arc fairly uniforui in their action, yet exceptional 
symptoms are by no means rare. The iodides and bromides can be 
taken by most people in fairly large doses but in a few severe symp¬ 
toms may devilop even after minute quantities. Opium has been 
known to give rise to convulsions and many other instances could 
be mentioned where drugs have caused unusual symptoms when 
given in ordinary doses or where they have caused severe symptoms 
when administered in minute quantities. 

Closely allied to these anomalous effects of drugs are the results 
sometimes caused by articles of food. Thero is hardly any food 
which at some time or other has not produced strange symptoms 
and this quite apart from any decomposition in the food itself. The 
patient is peculiarly susceptible to that particular article of diet 
and is affected by it whenever he partakes of it though others may 
on the same occasions eat it with impunity. From some unknown 
change in the constitution of the patient’s body there should be 
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harmless food acts as a violent poison and in some cases life itself’ 
may be threatened. Eggs are pre-eminently responsible for snch 
toxic manifestations and in the Lancet of March 7th (p. 716)' 
appeared an account by Dr. A. T. Schofield of a boy 13 years 
old who could not eat eggs in any form. If he partook of an egg 
the saliva would flow, the lips burned, there w-as nausea, an 
urticarial rash broke out, the face became puffy, and somb dyspnoea 
arose. On one occasion he suffered after eating a bun which had 
been glazed with white of egg. The effect was probably not pro¬ 
duced through the nervous system, as a raw egg applied to the 
surface of the skin gave rise to a blister. In cases like this the result 
is not due to dislike or to “suggestion,” for the harmful effect is pro¬ 
duced oven when the patient is unconcious that any egg is present 
in the food. Dr. Schofield suggested that the egg albumin acted in 
some way on the serum albumin so as to cause transudation, but 
Dr. R. Hinoston Fox in a letter iu the present issue of the 
Lancet offers tlie theory that eggs contain a powerful decalcifying 
substance which jirecipitatcs the calcium salts in the blood and thus 
diminishes the coagulability and leads to the ti’ansudatioii of lymph. 
Cases of egg poisoning are not rare. Rice is another food which is 
liable to give rise to toxic symptoms and the attacks are generally 
asthmatic in natui’e. in one susceptible case some soup had been 
thickened with ground rice and it gave rise to a severe attack of 
dyspnoea. In another instance th(3 difficulty of breathing arose 
after the patient had had some bottled beer to which some grains 
of lice had been added in order to excite fresh fermentation. A 
case has been recorded in which honey always produced swelling of 
the tongue, frothing of the mouth, and blueness of the fingers, and 
these signs were csjwicially well marked if the honey tad been eaten 
in the comb. It has long been known that if the bees feed on 
certain flowers the honey which they make may cause various 
symptoms. It will bo remembered that Xenophon describes in 
the “ Anabasis” headache as being caused by the eating of the honey 
of a district through which the Ten Thousand passed. It is certain 
that different honey differ greatly in their flavouring constituents 
and “ heather ” honey, produced by bees which feed on the moors 
is readily recognisable. A case has been described in which the 
eating of figs produced itching of the palate and fauces. Dr. G. F. 
STijiL in a recent lecture at the Hospital for Sick Children related 
a case of a boy aged about 14 years who could not take porridge 
as it made his face swell. As Dr. Still felt a little sceptical the 
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hoy was given some porridge in Dr. Stili/s presence .and before tbo 
boji Lad finished his meal the face began to swell and within 20 
minutes it was so swollen that he could not see out of one eye. 
Strawberries also are liable to give rise to troublesome symptoms 
in susceptible subjects. 

In all these cases the regular rei)etition of the symptoms 
whenever ^the supposed cause is taken excludes the possibility of 
the effect being due to some decomposition or impurity. One of 
the most remarkable facts coniuicted with this curious subject is 
that the result may he caused by ([uantities extremely small. As to 
the trutli of these poisonings there can be no doubt and in time 
we may discover the mode of action. Curiously very little has been 
■done to attempt to remedy these t)’Oublesome idiosyncrasies, and 
they may prove very troublesome; for instance, if a child can never 
take egg in any form his dietary is distinctly limited, as egg enters 
a good deal directly and indinictly into the diet of a child. Dr. 
St'iiOFiELn, wliose case wo mentioned aljove, has endeavoured to 
establish a tolerance for eggs in iiis ]>atient and he has succeeded. A 
pill containing the ten-thousandth part of a raw egg with a little 
calcium lactate to assist in stopping the transu<lation of scrum was 
given every day. The (pi.antity was gradually increjisod and by 
the end of six months the daily amount given was one thirty- 
third part of an egg. A month later the boy was taking a sixth 
of an egg each day and yet uo symptoms wore produced. As a 
test he was given a pudding which ho was told contained egg 
though none was prestmt but no sytnptoras were produced. TJlti- 
inately he was able to eat an egg a day without liann. This veiy 
successful result suggests tliat many, pcrliaps most, of these cases 
of intolerance c^uld be cured and some such treatment deserves a 
trial, for the poculiaidty is often v'ery troublesome to its unfortunaf .0 
pos.sessor.” 

The Lancet's idiosyncracy is that it begins with politics, but 
without the power of dlscriiniiuil-ion. The Declaration of Indepen¬ 
dence in America does not assume that all men are boiai e<pial. It 
declares that certain common rights [lertain to .all men. In .so far 
they are all equal. It is not a biological problem, but the declaration 
is an economical study. Self-defence is a recognized pi-incijde in .all 
countries. The next question is without the use of arms self defence 
is impossible against those who have arms and the dangerous animals. 
It is a well known fact how many lives are lost in 1 ndia on account 
of the prohibition to use arms by ilie native [)opulatiun. 
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Tdi®syncracy to some tirugs by certain men are well Icnown facts. 
Leaving aside large doses, we knew of persons who could not to¬ 
lerate Nnx vomica in any dilution, even when the medicine was 
•administered without his knowledge. Mercuriits in a case produced 
salivation in any dilution. In a case of haemorrhagic diathesis 
Phosphorus brought blood without checking it. It is so witli Cal- 
<5area carb. As for large doses many bad sym])titras lw\ o been 
observed. The wonder is the assumption that in all sick persons the 
therapeutical effect must follow. No room is left to consider ihfit 
•other pathogenetic results may ensue without the therapeutical and 
the successful effect. 

The consideration of idiosyncracy to fond is frequently observed. 
Some persons cannot tolerate milk, while others are susceptible to 
particular kinds of fishes. A young girl could not tolerate chicken 
broth though it was prepared without her knowledge and was given 
■as fish-soup. In a few ])erson8 arrowroot or barley powder boiled 
iu water produced diarrhoea, on the other haud sago water gave the 
usual healthy stool. 


Ancient and Modern Hindu Medicine. 

The Lancet writes on April 18, thus ; 

“In the March number of the American Journal of Pharmacy, 
Dr. Anna S. Kugler deals in an interesting manner with ancient and 
modern Hindu medicine. The Hindus claim that the antiquity 
•of their medical science exceeds that of any other people. It is com¬ 
prised in the Ayur Veda, or “Science of the Life,” a work divided 
into 100 sections, each containing 1000 stanzas. Brahma communi¬ 
cated the Ayur Veda to Daksliprajapati who in turn p;jssed it on to 
the Ashwiiii Kumars the twin sons of the Sun. The oldest extant 
treatise on Indian medicine is that ascribed to a son of the Vedic 
saint Atreya, and hence called the Atroya Samhita. When asked 
questions by one of his pupils on the origin and treatmeut of disease, 
Atreya explained that the Ayur Veda could not be fully explained 
within the limits of human life and that his pupils would have to be 
content witli his own composition which was completed within 1500 
st'inzas. The two most fiequently 'quoted ancient medical writers 
among the Hindus are Olianika and Siisruta, who dealt respectively 
with medicine and surgery. Charaka gave a list of 600 drugs which 
cause vomiting and purging, find described how remedies should be 
introduced into the body by means of enema syringes. No less than 
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125 surgical iusfcruinonts aiv JcscribeO iu aucietit. Himlu works, but 
tbo ancients arc said to have uuderfitood so well the properties of 
drugs tliat surgio;)! methods were seldom i-esorted to. Thus, abscesses 
wore treated by plasters t>r jtoultires and urinary calculi by antilithics 
and duinstics. The Hindus evport iu plastic surgery, their 

operations iiiuiudiug the tiMiispl.tntiug of sen.sitive skin flaps and the 
lonuiug (^I'nesv e ir-^ and noses. 'Tlioii- sLill in this direction was due 
1.0 tin* puiushiinmt tiem so coinruon iu India of cutting otf the nose 
and cars. They were skilful m performing Caesarean section and 
other abdoiniu.il ojiioMl itnis, and are said to have practised inoculation 
against sluall-po^ and to ii.ive discovered the art of cataract couching- 
Tlic surgeon w.i.s riromineudcrl toacfjuirc inauu.tl dexterity by cutting 
llowuns, hollow stems itl' jdauw and bladders lllled with paste, aud by 
putting sutures ou shins. ll.calLh was thought to be promoted by 
the e.’chihitioLi of an ouictie once a fortnight, purgative once a month, 
and blood letting ouee a year. Among th? cau.ses of disea.se Karma, or 
Fate, was thought to take a pvoiniiient plitce. rhe murderer of a Brah- 
rniii was s.iid (o siid'ei from aiuemia and a cow-killer from leprosy, thus 
fissigniug a physical cause for moral delinquency. In diagnosing 
disease, pdlpalioii, percussion, .md auscultation were recognised. In 
the palmy day-; of i5uddhi.sm iu India, during the reign of Asoka 
iu the tiiird century, hospitals were erected and a regular system 
of medie.il adnaiiistration was established throughout the country. 
With the decline of Budhi,sni these institutions disappeared. The 
contempt of the Maliomedau cimqueror.s of Hindustan for the .scienti- 
lic knowledge of tlie Hindus and the diiriision of the European system 
of medicine contributed to a decline of Hindu medicine aud surgery. 
The Sanskrit works became more inaccessible ; imperfect copie.s were 
substituted, so that contideiioe was diminished, while superstition 
and quackery increased. Turuiug to the jiresent condition of Hindu 
medicine, Hr. Kugler describes native phy.sicians in uncomplimentary 
terms. In a large majority of cases they are said to kill the patient 
by over-drugging or by poisoning with aconite, arsenic, or mercury. 
The excessive use of mercury accounts for the commonness of cases 
of ankylosis of the jaw, ueoi'osi.s of the maxillary bones, and gangrene 
of the cheek. The native “doctors” frequently take advantage of the 
superstitions of the people who attribute many forms of nervous and 
mental diseases to devils. Hence the exorcising of devils aud other 
methods of witchcraft are still practised. To-day there are compara¬ 
tively few Hindu practitioners who endeavour to combine the modero, 
European system with the teachings of the AyurVeda. The majors 
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ty practise hypocrisy and deception. Dr. Kugler hopes that as the 
years go by, more attention will be paid to AyurVeda medicine by 
all Indian students of medicine, so that what is good in it may be 
incorporated into a new system which, belonging neither to the East 
nor to the West, may be a universal system of medicino having for 
its object only the amelioration of human .suffering and the prevention 
of disease.” ^ 

The interesting topic about the antiquity of the ancient Hindu 
System of Medicine can be found now and then in the European and 
American Medical Journals. The origin is always hazy being 
referred to gods. Vagaban Braraha, the Creator of the Universe, 
first taught it to Prajapati Dakshya, a son of the Vagaban. It 
is assumed that the Creator himself created the Hindu system of 
medicine, being, as a rule, cognizant of all facts. The two brothers, 
Aswini Kumars learned it from Prajapati Dakshya. Then it was 
handed over to the sage Varadwaj, sou of the sage Atri. Being 
Bie son of Atri, he is called Atreya. Sage Varadwaj gave the lesson 
on the system of medicine to his disciple Cliaraka. Hence the name 
Charaka Samhita, the famous hook on the system. 

The second book of importance is by the sage Susruta, who wrote 
it., He is a son of the sage Viswamitra, a Kshatriya Bramhan. Being 
a Kshatriya be gained the superiority of a Bramhan by his arduous 
asceticism. The sage Susruta derived his knowledge from the sage 
Dhanwantai’i, a gi’eat sage on Medical Science and especially in sur¬ 
gery. The lessons in Susruta Samhita mostly deal in surgery. It is 
not -known fi*om whom the sage Dhanwaiitari got his knowledge. It 
may be from Charaka or a subsequent man of medicine. So far it 
can be said that these two books form the basis of the ancient Hindu 
system of medicine. 

As for the drugs of Charaka Samhita, it can be well <loubted 
about their real identification. The book was written when the 
Rishis were in the Panjab. A drug from the lower plains of Bengal 
generally does not meet the desired end. The same drug in many 
instances is differently identified in diflerent countries. Substitu¬ 
tion forms the bulk of the labour of identification. Visalya Karani 
is curiously identified with Eupatorium Ayapana, a plant of South 
America, acclimatised in India, Further, the poetical form of the 
Sutrasthanam where the action of the drugs has been principally 
described has added to the confusion. It is true that most of the 
native physicians of modern days are charlatans. It would be well 
O ipoorporate some of the drugs by the modern methods of test. 
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Foreign. 

OASES FROM PRACTICE. 

Hy Dr. Strohmbyer. 

^ C onococci. 

T, Mr. R. has been troubled now for the second time with a dis¬ 
charge from the urethra, which, as disclosed by the microscope, is 
due to gonococci. The lir.st attack had been successfully suppressed 
with Protargot and Argentum uitricum ; so I gave again Protargol 
0-75 to 200 Aqua deslUlata so as first to get rid of the gonococci. 
I may be blamed for not at first going to homoeopathic preparations, 
but in the course of time I have found out by experience that it 
is often best to destroy the bacteria and then treat the rest of the 
iiiimeni with honiceopathic remedies. In the old school treatment, 
as is well known, very many cases of gonorrhma remain unoured, 
and in these cases it may be seen that a gonorrhoea cure doe.s not 
consist in merely making the issue free of bacteria and in reducing 
it to a mere agglutination in the morning ; but it requires a remo" 
delling of the constitution, in order to cut off the soil of the poison, 
in which if. otlierwise contintios to luxuriate with consequences ex¬ 
tendi ug beyond the domain of the urethra. I cannot come to be¬ 
lieve that the permanent mental dopre.ssion owing to the non- 
disappearance of the last drop could of itself be the cause for all 
the bodily malaise to which such persons are subject. The symp¬ 
toms are far too severe to be put off with the mere explanation : 
Through the long duration of your illness you have become a neuras¬ 
thenic. No, 4he whole state has been changed ! Formerly bright 
and merry, now melancholy and sad ; once upon a time strong and 
clear in his head, now dull and dizzy; aforetimes unmindful of 
weather and storm, now cliilly an<l shuddering at every draught; 
before this trouble he was blessed with sound and quiet sleep, 
now there are twitches and Jerks all night; aforetimes he would 
not be tired out by a walk of several miles, now his logs are as 
heavy as lead ; he has colds ever and anon, pains and tearing, now 
here, now there, all over the body—such is Liio image of the much 
ill treated, chronic gonorrhoea patient abused with injections, 
bougies, catheters and massage of the prostate gland, and still re¬ 
maining uncured. But to return to our case. After two weeks, 
no more gonococci could be seen in the seeretion, the secretion soon 
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ceasing altogetlier, the i)atient would have supposed himself 
cured if an acutely lancinating sensation in a certain part of the 
ui etbra had not always warned him that there was a place which 
was net yet all right. There wjis no question of any striclnrc, but 
the sensation of a stitch in that place could not be argued away, 
and the patient was in no way inclined to be a hypochondriac. So 
I prescribed for him Acid nitric. 10 0., three dro[)s every morning 
and evening in a toaspoonful of water. After the fourth day there 
was no more stinging. 

II. Mr. K. was takeTi with syphilis live years ago, went through 
three ointment curo.s, and believed that he was cured althougii hero 
and there a little pustule could yet be seen ; and ho vvas betrothed 
and married—the result showed up in the form of a little child, 
incapable of continuing in life, loaded down with ;ill the signs of 
congenital syihilis. lle-sides the erupthm :uid the I vqvical ozivna, it 
showed an enorinou.s swelling of the liver, n sure sign of ht'reditary 
lues. The child then <licd, for in .such cases W(i may do wluit we, 
will and ought, in fact, to do nothing at all—-iuul the tacher, other¬ 
wise a very honorable and etheient man, underwent a thorough 
treatment, Kali iod. and Acid nitric, in various ]jotencies, frequent 
steam-baths and light baths, a predominantly vpgctHr''ni <liet were 
used for half a year, still every now and then small, ut aid spots 
appeared on the hairy scalp, until tiiially Mei'cnrius k/iI rider, in 
the third trituration, taken morning and evening, as umeb as wi- .id 
lie on tb'‘ point of a knife, well loaded np, eieaiiud liiui out thorough¬ 
ly in about a week ; and then he ronmined cleaai. Tb'i remedy 
was continued with longer intervals for soino time and T am co^i- 
vinced that a second child, if it siiould come, will no more call to 
mind the wi-otched fate that overtook the father in a weak hour. 

JMEN.sTHaAn tuoithles. 

III. Miss B., fi'orn M iltimberg oil the Main, applied to me by 
letter, on the recoinmeudal.iou ot a lady 1 had cureil, with the re¬ 
quest that t would send lier medicine against the exces.sive troubles 
she had at eveiy monstriiation. The cramjis and paius appeared 
in the first two days often with such violence tliat .sho at times 
swooned, and was only iclieve.d by the warmth of the bed, hot 
clothes and hot bed-pans. Sim i.s in general somev.iiat nervous and 
easily excited, also pi«tty ameinic. She had taken a sufficiency of 
iron, as her teeth and stoniMcli could testify. She was doubly dis¬ 
tressed by lier condition, as she is now a bridge, and was afraid! 
that she would bo unable to perfuun the duties of a household and 
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of roamed life. I wrote her an encouraging letter, stating that 
this very trouble was fi’eqaently relieved through marriage, but 
that her chlorosis ought to be finst removed. I prescribed a definite 
diet, lukewarm sitz-baths, much use of milk and cream, abstentioxi 
from coffee and tea, and as medicine 1 prescribed Magnesia phosph. 
in the 6 . tritm-ation, alternating with Cujyrum acet. also in the 6 . 
trituratioi^. The reniedios wore ordered to be taken in alternate 
weeks After the la[)se of some time I received the report that the 
ni'enstination now proceeded with moderate symptoms ; though she 
was inclined to attribute lids to the reason that her ansemia had 
entirely tlisapjioiired in consequence of the sitz-baths and the copious 
use of milk. The patient will probably never understand the 
brilliant effects of Ct<prum ao '.'cum in the treatment of cases of 
chlorosis, where iion refuses to act, or has been used to excess and 
to till' injury of the patumt.—I'he Ilomoiopathic Recorder^ February 
15, 1908. 


MEN'l’AL ALIENATION CXJKED BY ZINCUM. 

By B. Asskm, PuioR. 

A short time ago a female came to me requesting my aid for 
her mother, wlio was sick and wlio had bei^elf eight years before 
fi'cqnoidly consulted me on aeeonnt of the sickness of this her 
daughter who is now standing before mo. AI that time I had 
recoi (led the following data: “August 30, ISiHO, a. m., twentv- 
live years of ag<^, the daughter of a runner; about a year before 
this time a well-known married man had m.MJ(; her an immoral 
proposition ‘'nd sought to oveipowcr her, 1 u;, could not effe(;t Ids 
purpose. Neveltheless, she was so mu h excited and outi’aged 
tlun-eliy that from that time on she lu>d not been normal. Her 
motiier says that she is disti.. led in mind, gives no answer to 
questions, does not want to w .* unatih^ to sleep, and walks up 
and down in Llie room for half the night 3 at times she sobs and 
falls into wt^eping spasms, and .seoins to bo absent-minded; slie 
will lie on the floor instead of cmtig to bed 3 is unwilling to eat 3 
p»>oplo call her crazy. The worst symptom is her constant anxiety 
and restlessness, which drives lu rself and lho.se around her almost 
to distraction. TJo's has gone cm for a year. Also medicines have 
been tried, as also kindly and earnest adinonitioas, but all in vain. 
Owing to the great expense she has not yet been taken to an insane 
asylum, but this will eventually have to be done.” 
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For this case of restlessness the remedy recommended by Farring¬ 
ton, Zincum vahrianiGitm, seemed to me to be indicated. This re¬ 
medy I gave to the motiier for the patient, and I was not mistaken, 
for in quite a short time the mental equilibrium of the patient 
was restored and to this day, eight years afterwards, she has not 
had any relapse. She has regained her cheerfulness and industry, 
but is not disposed to recall her experience, t received ^o further 
information as to her mother, on whose account slie'came to see 
me.—The Homaeopnthic Recorder^ Fehruary 15, 1908. 

A KHUS RADICANS CASE. 

By W. H. Frebivt.-'lI, M. 1)., Brooklyn, N. Y. 

Dec. 30, 1907. Mr. L. 1>., ago 21. Ailing since a bad cold 
contracted five weeks ago. 

Pain left chest, knife-like, extending to the right < when cough¬ 
ing and in the Jay-tirnej > from exet tion and from taking a deep 
breath. 

Muscular soreness in left chest, shoulder and down left arm, > 
while exercising. 

Dry tickling cough for five weeks, < on changing from warm to 
cold air and in the day time, ^ from hot room and in the open air. 

Catarrh with nasal obstruction for several years. 

Constipated for about three years ; inactivity of the bowels—no 
inclination or stool except after taking some cathartic, piincipally 
Cascara, Epsom salts, vegetable pills (1) or Garfield tea. 

Coifee three times a day. 

Chills from hips downward today. 

Appendical pain aud tenderness for three years. 

Urine reddish, turbid, strong smelling, burns on«passing. 

Desire for and relief in cold open air; < in wet weather, during 
rest and when unoccupied. 

Restlessness, ^ from motion, violent exertion and on getting 
warmed up. , 

Last Septlhiber, had eczema (?) lasting six weeks. 

Eruption entire head and face, arms and hands; moist, purulent, 
scabby, itching and burning. Cured after about one month’s treat¬ 
ment with lotions, ointments, etc. 

Bhus poisoning on several occasions as a boy. Never had any 
venereal disease. 

Rhus radicans 200 (B. k T.) four powders, one every six hours 
and follow with placebo. 
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Jan. 3, 1908. Patient says he felt mucli better within-twelve 
houre. The pains were quifckly > the bowels have daily 

since taking the medicine, and urine more natural. The cough is 
about the same but does not bother him greatly. No inoi-e chills 
and only slight pain occasionally in region of appendix. 

Cases like this with a mixture of chronic and acute symptoms and 
a history of suppressed eruptions, Rhus poisoning, abuse of coffee 
and drugs, are always more or less confusing and difficult to prescribe 
for. Only by grouping the symptoms according to their etiology and 
time of existence can we arrive at a proper understanding and able 
to select the right remedy with which to begin the treatment. 

The remedy given was selected because of its similarity to the 
“generals” of the patient and because it covered his most recent and 
nmst troublesome symptoms. It did not seem to fit the cough which 
is also recent (five weeks) but not as recent or troublesome as the 
musoular symptoms. The cough is possibly an acute extension of the 
nasal catarrh and probably deservTid to be considered and treated as a 
distinct entity. The proper thing to do is to continue the patient on 
placebo as long as he improve.s, and if necessary give more Khus for 
return of Rhus symptoms or another drug for the cough or other 
symptoms remaining later on that are not removed by the Rhus. 

The morbid influences with which patients become loaded up can 
only be unloaded from the top downward, one layer at a time, that 
is, the patient must get well or be cured in the reverse order to that 
in which he became sick. 

Whether there is any difference between Rhxis tox. and Rhtis 
radicans is a disputed question. In his article on Rhus radicans 
(Medical Advance, p. 218,1906), Dr. Allen claims there is and 
speaks of the variety radicans oi climbing ivy as an antipsoric, and a 
valuable remedy after suppressed eruption—which is one reason for its 
selection in this ca.se. Rhus radicans is very common in the woods 
of Long Island, and there is much of it near where the patient has 
lived since childhood.—The Medical Advance, February, 1908. 


LACHESIS : COUGH. 

A Vienna lady residing at Montreux, wrote that for ten years 
she had suffered from an obstinate cough upon which neither 
homoeopathic or allopathic treatment nor sojourning at various 
baths had any effect. The following symptoms wmre given; the 
cough is aggravated when in society ; as soon as she makes a mental 
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effort; by etiiofcion of any sort. Lichesis, 10 M, two doses in 
fifteen jlays sufficed to cure completely', and restored her vanished 
confidence in homceo-therapeusis. 

A Geneva official asked ail vice for his wife, who was suffering 
from a nervous cough, aggravated it# the inoruiug on rising, and 
provoked by emotional disturbances, by laughing ; she was forced 
to deprive herself of society ; as soon as she Itegan to ^alk or be¬ 
come excited, the cough comineuced. She had been for a year under 
old school treatment without auiolioratiori. Lachesis 30, 200, lOM 
in infrequent do.ses completely cured iuc cough in eight weeks. 

The lachesis cough is spasmodic, dry, .'>bort, especially during the 
day. During the night the patient cougljs without waking or being 
conscious of it. If there is a pronounced lesion, the left side is 
more often lain upon. -The North Aimrican .Toitrnal of IfomoBO- 
pathy, February, 1908. 


UOLOCVNTH : SCIATICA. 

A widow, aged 51, had suffered for years from a severe right¬ 
sided sciatica. Slie had bi'cn treated in Berlin by a number of 
physicians and pi'ofe.ssors without any immediate or permanent 
result. She had come to this seaside resort to take the baths, and 
as the writer was treating a child in the same house he was calle<l 
in for advice as she had heard tiiat he was a homoeopath, and as 
all else had failed, homoeopathy might be tried. I found the woman 
sitting on a chair, anil she verbosely related her afflictions, for which 
no direct causation could be found. It was noted during lier story 
that the face was frequently di.storteil as from y)aiu, and interroga¬ 
tion brought out the fact that the pains appeared! suddenly, like 
lightning, and were particularly worse at night. E'cainin ition 
showed the sciatic coixilitiou. the limb, from lack of use, having 
become somewhat smaller. Her ordinary x’egiinen was continued, 
and colocyuth 3x, gtt 3 t.i.d. in a spoonful of water was prescribed. 
This worked • promptly, being followed by the 4x twice daily, then 
the 5x once daily, latter twice weekly, then once a week. From 
the third day after my first visit, marked improvement began, which 
continued so that in fourteen days she was absolutely free of pain, 
feeling only with changes of weather a slight return now and then. 
In six weeks all her ailments had disappeared, and when seen a 
^year later her health v,as perfect.— 'V\i^ North American Journal 
of Homoeopathy, February, 1908. 
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) ENVlRON^klENT DFt^EASE. 

IJV JoUN B, Kl’lUiK,' A.M., M.l)., 

Visitiiijf Vhyjsici^u to St.. Josepli’s lJo.spit>il for (Joiisimiptiy^a, etc. 

^riieie in i' Hu m.iiii foclors w'luL-li make n|» tlie life of tlie average 
iniilyifliiiil^lii.'^ Iieiodity, Inn onviiinimeiit find Ins will, Sometiines the 
laftt of tho.se will do nnioli f .) rid one of the etFects of au unfortunate 
lieredity ; find we con>t;intly .<ee how ii good stout will makes oue the 
master of a very nnfwiinn.iti! . ... In this paper I am concern¬ 

ed with nnwholesonu londits Mi.- of living exteiind to the hniuaii orgau- 
i.sm ; and shall eon^ulei how dise.i'.r re.snlt.s when they are not overcome 
or .siu‘ce.ssffjlly coped wdii. 

It WilS H eibert Sjienoei wlio deilnc'd life as the conalaiit adjustinont 
of internal iviatinns to extol n:d v.?!',tion-. This is a very incomplete 
definition ; life i.s a gie.il de.d imne than is heie implied. Nevertheless 
it is adeipi.ite for th ' [nupose id' this paper ; it expresses how absolutely 
dependent the I'ulivi'hi.i! is upon external f;oiidiLion.s. Fiom the tuomeut 
of conception the oip.nnsni whi di is aftej-ward to hecome the sentient 
creature is e.uiisPintlv being infinenied from without. Even in t^e worab) 
during the embryonic period, while the cells are lieconiing diflftfrentiated 
and the organs are uiidiTgoing foimation, and dnrmg^foetal life, wheu 
the orgcins iiiciefise in .size and begin to take on their several functions^ ■ 
the fiituie being is mo.st jicntely intlie^nced by enviionmentfd conditions—»■ 
gravity, the purity of the mothei’s l.lood, its oxygen couleiit, its chem¬ 
ical cou.'.titutioii, iileiiiio and jil.ii'nital di.sea.se.s, diathetic affections, the 
results of finabeiiiiiit nniteriiid neiwotis system., When such influences 
aie abnormal tin' li.s^iies of the foetn.s nni.st sniely snifer. 

There may he anested de\ elopinoiit, exce.ss of development of some 
]>rirts or :t perversion in the fonnfition of fin organ. Miitevnal metabolic 
poisons acting on the embryo may efiect its lisues so abaormally that 
in post-natal life the power of resistance to disease is greatly lowered. 
Infections and intoxications in tlu' nioHier inav he transferred to her 
child ; children born with tuberculosis, syphilis or pyogenic foci are 
neiirly all cases of tranHiuis-sioii fiom an ante-natal euviruument. 

Upon being horn the oi gaiiisin eome.s mo.st intimately in relation with 
its environment. Every hnm.in tissue, however minute, i.s hut a rear- 
raugemenl of elements winch enter the body from without, through the 
air or with the food and drink—hydrogen, oxygen, caibon, nitrogen 
and the like. I'here is nothing in the body which is not to be found 
in the body’s environment, which has not been abstracted from nature 
ont.sido it. Therefore a man will lx* very much indeed what his eiivirnti- 
inent makes him. And this is so with every aspect of being. The tilings 
we eat, the air we breathe, the sunshine and the flowers aliout us, all 
external pheuouicipajj, generally afl'ect the senses beuignautly ; and th® 
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usual reactTOU to these stininU froii^ without tends to tbe.<iouditiou which 
is termed health. 

However, uu individual seldom finds himself iu an environment to 
which he is perfectly adapted ; indeed, such an environment is hardly 
desirable. For struggle fills up life so largely, brawn and good digestion 
ere so inntrh^the result of an output of strength, and happiness so often 
comes about because of dilficulties overconie. The best eiivivoumeut, 
the one most comlncive to health is one not wholly free front struggle, 
but rather one iu which the individual may be victorious in his conflicts, 
and when the victories are not achieved at too great a price. When the 
stresses and strains of life are greater than the organism can bear 
disease of one kind or another sootier or later supervenes. 

The external influences which can act upon man are now considered, 
iu the last analysis to be either chemical or physical in their reactions ; 
this i.s so as regards air, light, electricity, the food-stnll*s which are ingest¬ 
ed, temperature changes and the like. The external agencies which act 
through the seuse-orgaos—the ether waves that affect the retina, the air 
vibratious that set in motion the aural appiiratns, the chemical substances 
that act upon the olfactory and gustatory mucous inembraues, the me¬ 
chanical agencies which excite the motor and sensory impulses, all belong 
to the<same, categur 3 ^ Tt is even held uow-a-days, and quite trul^', that 
iu eouschaite life memories are called forth and as.sociatioti piocesses are 
stimulated into activity by physical or chemical influences from without 
upon our sense organa One’s enviroument, theirfore, may influence not 
only the tangible body, but may also induce an abnormal psychism, 
indeed we now agree that we cannot look npou the mind and body as 
separate entities, as things which may be considered apart, A lianeful 
influence from witltout may permeate every phase of existence, and may 
bring about disease, mental as well ns physic<«l. 

Enviionmental factors which may be inimical U) life are as nuioeroos 
as are external phenomena; even to enmnevate them would take n|) a 
good sized |>aper. I purpo.se here to di»tciiss only adverse atmospheric 
cenMUtions—climatic, seasonal, rarifleil air, humidity, du«t, infection by 
insects and the bacterial content of atmospheies. 

When we have exhausted eveiy therapeutic means at our disposal and 
the patien^^s condition still iiersisis in being intractable, we advise a 
a change of climate, which is ill reality a change of environment. And 
wliei-e the disease is not hopelessly chi'ouic the result is most salutary. 

bronchitis which no «lrug has affected, an obstinate insomnia, a weak 
hmii’t after diphtheria or grippe are remedied after a day or two of cli- 
ibatic clmnge. It does not generally matter what climate is selected so 
kwfg ws it is diffm'ent (though not radically different) from the one iu 
whhdv the patient has been living. Still there are some important cun- 
iideriffeionR. Variable and very moist climates had, as a- rule, best be 
avoided. ‘Inbereuhwia occur mote or less in all localities ; hnt it seems 
topi'tvail inveinely as tlui altitude progresses abovj^, a^p-leVel/ A raiv 
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atmosphere strengthens pnln)nnR»y respirntion by re .niriiig greater effort 
in breathing. Long-continued heat predisposes by depressing Uie vital 
powers. The more isolated and less densely populated a region, the less 
likelihofKl there is of infection. Climates are modi tied, in general favura-* 
bly, by trees, rocks, rivers, lakes, dnunage, winds, the proportion of sun¬ 
shiny days, and the like. Vegetation has an important regulative effect, 
modifying the winds, equalizing the temperature and dimiushing the deist. 
Animal ^fe depends upon the free oxygen in the air. Pure air is essential 
to normal metabolisni^ the cuiivevsiou of oxygen, food-stuffs and tlie fluids 
ingested into healthy tissues. Ini[)erfcct oxygenation in the tissues results 
in well-known degenerative changes and iucreasea susceptibility to 
infection. 

Atmospheric humidity is related to animal perspiration. At a low 
temperuture the sweat evaporates as rapidly as it transudes through tlie 
skin ; it is thus insensible petspiration. As the hiuuidity increases sweat 
may transpire, but its evaporation i.s progressively delayed until, when 
the humidity reaches the saturation point, the skin remains constantly 
wet. This reduction in evaporation diminishes the natural heat dissipa¬ 
tion, so that with a high relative lumiidity, low or high degress of tempera¬ 
ture are poorly borne. Great humidity, by interfering with normal hesit 
regulation of the boily, nia/ indirrctly f.ivor the “catching of coTd,” and 
by devitalizing the tissues, favor the development of infections processes. 
Sickuess is in general more prevalent in variable seasons. T-liere is more 
illness in March, when the weather is uncertain, thau in January, when 
the temperature is more uniform. Consumptives, by the way, do better 
in the winter mouths thau in the summer. Mariue climates, thougb 
ideally bacteria free, are apt to increase coughs. 

The danger to health of atmusperic impurities is now becoming pretty 
well recognized. It is by this means—by iuhatatiun—that tnbensulows 
infection oftentimes converts merely strumous glands into true lubevculo- 
ais. Hlieunialisiu, tuusilltis, diphtheria and many otiier diseases are due to 
germinal infecti|j)u from the atmosphere. How patliogeuic a dirty atmos¬ 
phere may be is impressed upon anyone who lias seen the series of plates 
which Dr. Woodury had exposed when he was Metropolitan Street 
Cleaning Commissioner. Of two such plates one would represent atmos- 
pheiic conditions in densely crovvded ueighborlioods, where the sauitaiy 
conditions were comparatively poor. Ami such a plate would presently, 
after exposure, teem with bacteria, moulds, fungi and every kind of impu¬ 
rity deleterious to human health. Its companion plate exposed Ui a 
cleanly and salubrious district under precisely similar conditions, would be 
almost wholly free of impurities. Miguel in a very valuable table, shows 
how at sea there are 0.6 bacteria fouiul in a cubic metre of air ;a,t an al¬ 
titude of 2,000 metres, 3 ; at the summit of the Pantheon, 200 bacteira; 
in a Parisian street, 3,480 ; in a new house, 4,500 ; in the air of Parisian 
sewers, 6,000 *, in au old house, 36,000; in the Hotel-Dieu (Hjospitai), 
iOjOOO ; and in tliePitie Hospital, 79,000 bacteria to the cubic ipetre of air. 
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The snhj^Jct fff ntnuNphen'c inipuntiee is hesfimiing' take oii an ittter-* 
est apart frdm purely medical practice ; Uu* 'Mercha'nl«' Associatifm in New 
York City, for instance, has in quite a large and vrliolesojiie spirit taken 
up the matter and has engaged Dr. D. D. Jackson (B.C.) to prepare a 
i’e|X>rt for the inforn»atioil of the public, Dr. Jackson’s studies teiul 
quite to the same conclusions as Soper, Harlow, Brot)k8, Flick and many 
others have reached. Tlie subject is indeed a vital one, especially to 
urban communitle.s ; and we may be sure it will Jbe much agitated for 
several years to come. 

Even if dust does not contain bacteria it may be so gritty or so large in 
amount as to irritate qui^’e .serionsly the mucous membra ties of the eye, 
the nose, the throat, the Enstachiau tubes, the bronchi and the Inng.s, thus 
making them an ideal soil for germ implantation, [f the resjtective ba¬ 
cteria be present in the dust one is indeed fortun.ate, or peculiarly disease- 
resistant, who does not conlracl. conjunctivitis, catarrh, middle ear disease, 
tonsilitis, quinzy, laryngitis, bronchitis, pneuiuouia, intlnenza, tuberculosi*, 
or rheumatism. 

Winds also have ‘to do with disease propagation. Wind storms are 
found'to bo followed bye|)idemics of acute “eolds” and catarrhs, wherein 
many who were provionqiy in verv good* liOnltH have become affected. 
And thus oftentimes liavo resnltetl case.s of climnio ca.tarrb and diseases 
contracted by inhalation. Of course most of those who contract diseases 
have been predisposed bv one or several among multitudinous predis])o- 
sing factors; otherwise illno.S8 would be much more prevalent aij,d death 
rates would be euormons. Jackson has found that most of the sickness 
and death due to throat and lung atfecrious occur during those months 
when high wiud.s are pievalcut ; on the average most deaths from inlluon- 
za, bronchitis,-' tuberculosis and pneumonia occur between December and 
April. And the euornions deatli-rate from the.se diseases would tio doubt 
be raUch decreased were the quantity or the virulencb of dust in city 
streets reduced. 

One must have a strong stomach to review with cqu.animity the result 
of Jackson’s examination of city dust. He has found iu it pl;ister, iron 
rust, stoir^-dust, cement from building operations, dirt from exca,rations 
or from loosely constructed cm-ts, ashes, housc-sweeping.'j and dried garbage 
blown from barrels and cans, chimney-soot and cinder from industrial 
•plants,' excrement of horse,s, dogs and other auirnals, dried sputiini of the 
tubercitlons and those havitig lu-onehitis, naso-phatvngeal catarrh or pneu¬ 
monia in its “first stages. If Uic material last ineiiHoned is concealed 
beneaith other accumulations or does not happen to be. exposed to direct 
suiilight for some tirae^ the bacteria are not desti’oyed and the disease may 
be'Contracted by iiihal’fttiou. Cloudy and windy days, such as are fre- 
qiltlnt in T)ecember and March are mo.st productive of germ disease, iii the 
Ijlwer animals as ^ell as in man. When the wind is blowing eighteen 
1 miles m an hour there arc five times As many bacteria in the air as wlieu 
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it ifj fejowing fiitte milf's per hour. Bacteri}!. niv thus ofteu hlovvii upon 
r;iw foods exposed for sale. New York City dust contains luilf a niilliiut 
hscU’ria per grain (15 grains); aud So[>er compotes tliat tlie averageoitizeu 
will inhale in a day lfl'5 mg. of dost, containing H-250 bacteria. Any 
city could certainly spend n)oney to no better advantage, therefore, than 
by sprinkling aud then thoroughly sweeping its streets removing the 
material gathered up and then thoroughly (lu''hing the thoroughfares. 

The snPjke uuia.iuce is deleterious to the commmial health, riifeclioui 
conveyed by iirseeta is by no ni''ans rare. The pait played by the mosqui¬ 
to with reganl ti> typhoid fever and malaria are now well recognized. 
It is onU reeentl>, howcvei, that wc have come to consider tiie house fly 
dangerous. And this the pest rortainly is. It i.s one of the chief sources 
of iiife-etioii and in New 'Wnk City it c.mses annually about tWO deatlrs 
from typhoid fever, and ahont 7,00() deaths from diarrlwea. It is onr 
haliit to consider the fall rise in typhoid fever as an established inslitil- 
tioli; howevei, if tins fall liso is set l.aek two niontliM fioin the report o^f 
deaths to the time when the disease is contracted, it will cori-espond 
exactly to the eiirvc of inevalenci- of flics and to the curve of vise in deaths 
from duiri Inyal diseases of .both cliild.ien and adults. It also corresponds 
to tho temperatair^e curves it- is, therefore, erroiieoits to atlrihute these 
di.seases to hot weather alone. (Iliiiiatic couditioufi may predispose by 
reducing t,he vitality but they .are not the es.sential cause ; temperature 
does not piodnce the. specific goi m—tlie causal agent—which iuvari.ibly 
acconipaiiics t'le disease. The activity of the house-fly, slates Jaoksou,, 
is in projiortion to the temj'eratinc, and the times wlieu this insect is iuo,st 
jiciib e and most iimnerons conespoiids exactly with the time of contrac¬ 
tion of diai rlKCR and of L>phiiid fciei'. 

Infantile diarrhoea aud the dysentdrics prevail tlironghoufc civilization 
in hot weather ; thcs<‘ di.sease,! ;ne. of germ oii.gin. Tin; immunity fiom 
■.’loca of breast-fed babie.s ami I he fieijiicnc^ of its o(;curreuce among 
ac’i''v-fed infants point com-lmuely to germ tiansmissiou in food 
•an I •.! • ■ Saveral epidmnics ,)t a m.ilign.int type of d\sen.tery h.ivo 

vadiiit',.! .lOiii a .single point and Inve disap[ve:ued completely wheit 
proper disinfection of closets w.is enforced. Flies genev.illy go hut a few 
rods from fiieir bi-eediiig places except in waim and ,sultry weather, wh.en 
they extend their travels by day and flock indoors at night. , Food autf 
filth attract them equally. J.ickson .states that lie cajifnied along the 
New York river front a fly which was cairyiiig in its nifnith apd on.ita 
legs 1000,000 fecal bacteria. “Tb- had been behind the large packing:,boi^ee 
down by the wharf and was on his w.ay to the nearest niilk-pitcfigy.” 

I submit that we, as practitioners of medicine, do not adequately ■ appre¬ 
ciate the etiolpgipal factors which, are inherent in enviropinept.. Thiey 
sliould, in every case, be inquired into as a part of the, aipiouv^nsis.- 
Apd we sliouhl, J believe, make one visit at least whenever it is fea8i,Vle 
at the homes of patients who call upon, us having only the qxpeq^tipUj^of 
office treatniont in view. — The MeiUml March, 1908. 
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CAPITAL PUNISHMENT OF MENTALLY 0EFBCTIVE 

MURJ)ERERS. 

Oar attention is almost daily called to the problem of disposition of 
inui'derei's, who show more oi less plainly lueiita) defects. In practically 
every case iif homicide in which self-defence, absolute lack of intent to 
kill or other obviotH excuse or jusiiBcaliuii is not manifest, the plea of 
insanity is either made or seriously contemplated by the defence. Neuro¬ 
logy has als(», within the last few years, recognized many phases’of mental 
perturbation and delicieiicy, not generally recognized as constituting in¬ 
sanity. Thus, self-interest, on the pat 1 of the slayer and his family, 
abstruse scieutifio couculsions and humanity have united to emphasize the 
iniportnuce of mental Hberriitiou in regard to the 8ubse<]uent dealings of 
the State with the slayer. 

Our caption is faulty iu two respects ; first, we believe that the legal 
killing of those who have killed their felKuvs should not primarily be 
regarded as piinishmeut ; secondly, the term murderer is not technically 
applicable to one who kills w'ithuut intention, or full realization of the 
nature of the act. 

Wliy do we put to death or sentence to life imprisonment those who 
have killed other men? Unquestionably, up to less thati a century ago, 
the proper answer would have been to avenge a wrong. Indeed, even 
the word revenge might have been applicable. Unquestionably, too, there 
is a survival of this attitude in a large part of the community. According 
to this sentiment, the death penalty or that of life imprisonment may 
rightly be considered a punishment. 

A broader spirited view of legal punishment of crime brings into pro¬ 
minence two other factors—reformation of the criminal and determent of 
potential criminals through fear of consequences. These two factors are, 
however, less conspicuous iu regard to manslaughter than iu regard to 
i^ny other crime. In the first place, popul.nr sentiment always has and 
probably always will demand either actu.nl death or the living death of 
permanent imprisonment for murderers a.s the terra is cdhiraonly and not 
very accurately employed. Such puni.shtnent obviously renders reforma¬ 
tion, except iu the^ moral and religious sense as applied to one per¬ 
manently removed from Iminan society, out of the qaestion. Again, 
du a large proportion of ho.iiicl»lea^ especially those to which the term 
murder is, strictly applicable, the ultimate reason leading to the killing 
is So pei-soual and so obsessive, that no penalty will deter anyone con¬ 
templating murder nor, on the other hand, will the lack of penalty 
predis|)ose to crime. 

Orimiiml acts in general may be classified as impersonal and peri^mal. 
Those agninst pnqinrty ni-e, m a rule impersonal, at least when perpetrat- 
^ed for the immediate interests of the crrininal. Very occasionally theft, 
|btir|(Iaty, itc., are committed as acts 6f revenge, but damage to property 
frtiH 'jjjieMoiial motives usually takes the f»)rm of arstm or other Mtautou 
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destrnctini). So too, y)erjury is usually committed iu the immediate 
interest of the priminal and only rarely with llie object of getting; a 
particular iudividiial into trouble. On tlie other hand, killing, amault, 
etc., is peculiarly frequent as an expresaiou of pjreoual hatred although 
we must also recognize such acts as depewdeut upon mental perversion— 
when they are rather apt to be associ.itt-d with sexual perversion—in 
which an inexplicable pleasure is had in injuiy and death without regard 
to iudiviritiiility of the victim ; and as dependent upon other forms of 
criminality, usually dishonest acquisition of property. In the last group 
of cases, we must further distinguish the burglar, highwayman, etc,, 
W|jio kills merely incideutally, perhaps very reluctantly or even uninten¬ 
tionally, the one who copihiues dishonesty with cruelty and the one who 
happens tf) be actuated by personal malice. 

Now, viewing the matter impartially, without either bitterness or 
sympathetic weakness, it seems to us that the sole excuse and justification 
of the death penalty is to ren)ove permanently from human society an 
excessively dangerf)iis member. Life imprisoumeut meets the same end 
but less certainly and less economically. On the other hand, the abolition 
of capital punishment marks a general elevation of the moral and religious 
tone of the commnriity though we would not go so far as to advocate it. 

To avoid ooufiision, let us eliminate all cases of manslaughter which are 
coniftnonly recognized as Jiistitiable -for instance self-defence either against 
actual assault or iu dealing with burglars, etc.—(u- entirely uuiutenttuiial 
and not due to criminal carelessness, or committed by persons at the time 
recogrdzed as insane, non compos mentis—as in the case of young children 
who kill their companions in sport and without any realiz;itiou of the 
nature of what they are doing, etc. 

Tlte remaining cases include a large group in which there is no reason¬ 
able danger of the re(>etitiou of the act fiirtiier than that, having once 
usurped the functions of the judiciary, the perpetrator of the ciime may 
rightly be considered liable to re]>ei»l the offence iu the futuie. In many 
such iikstauoes, evside from the unwisdom of allowing any individual to 
usurp the pi'evogative of the whole people, public seutiiuent upholds him 
'and regards his act as definitely useful. Iu many other instances, embar¬ 
rassment is avoided by the immediate suicide of the slayer. 

In a second large gnutp, the slayer is a professkmal criminal, a nienacWj^^ 
and expense to the eoinmunily even if he kills no one and there is no 
question that he should he put out of the way. 

in a third group, to which we allude particularly, careful review of the 
case iu retrospect, shows more or less mental warping of the slayer. For 
instance, Dr. S, Grover Bm-net in th<* Medical Fortnightly of December 
25, 1907, studies the hit toi ies of three criminal epileptics who have taken 
eleven lives. Tliere has also iccputly occnired the second trial of Thaw, 
the defeoce coucenti atiug their clforts on the plea of insauily, afthfough 
apparently, no one had ever thought of him . 1 ? insane prior hv his killing 
or White. 
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At the risk of seeiijinK brutiil> we woul<J advocate that, for this eotire 
group of B4u*es, the only safe rule is to regard capital punish^eut or its 
substitute,, life impri 80 ,nuieut, uot as piiuiahineut in any true sense of the 
word, hut as a moans of ridiliiig society of dangerous nicmbers. From 
this standpoint it makes little difference .whether vve can make out a 
distinct ineiiUl, warping or not. From the practical standpoint, such 
c/ises arc ,of greater danger to society limn the nriquescionaiily sane 
murderer who, without .previous ciiniiyality'and witli deliberate purpose 
takes the law iutu his own liands and kills some imlividual agaiu.st whom 
he has a bitter- grudge. 'I'liey are’of even gre.iter potential danger than 
the crimhial who kill.s in Mie pin.suit of burgl.ii y or highway robbery, 
T.he latter may be rendereil honest refonu d-os y methods or the natural 
proeess of inatuiily, and if n-formed f.ir as hoiie.sty is cuuceriu d ho is 
uot likely to commit murder again. 

The great danger in the insanity i)lea w ith regard to mmderers is Cliat 
they will be dischaiged Iroin e-istody ;i.s iusanej while retaining tlie 
characteristics which ha\e led them to c<>mniit the liist murder. Even iu 
custody in piopor ;i.sylunis, they leinaiii a souiee ol longer to eoiup aious 
luid cn.stodiitim, Monmei, li> Lake a pai i U'ul.ir instance, tlure ..i '» 

reasonable quc'.,tipn but that tin* aeqnitt.il of Timvv was ou account <■- /ns 
fipiiucial rc ource.s, wlnoeas, exaeily the s.une ciieniiistanccs rejieateii .i 
lo\y bfe would ;vlie.ui.> ha\ e led to a eonvielioii. (Teiier.illy speaking It, is 
exceedingly diilicult, even impo-,sible, to distniguisli sh.u'ply between 
liieye folly,ai,id luipjicy, between a bad toinper and a inor.il idiocy, between 
the,immediate effoels ul /ileoliol and its i><‘i ni.ineiii, eiVcct on the brain. 
Strictly f^,pe.dviiig, it i-, lilogie.il ami nneihu-il to hold .i m in accountable 
for criniinahacts poi'peti.lied wiiilebe is d;.ink. Men h.ive been hanged 
for mui'deva coin.miLtcd ninler the. inllneiicc of alcohol, allhoiigh they could 
not even remeinoer tlie deed. . Vet, as <i in.itUnguf pr.n-.tic.il utility iL beouis 
im|>os.sible to consider driiiikeniie.ss ,i.s an e.venae for ciiine. 

As an aca'leiiiii; i)r>)|i.Mitioii, it is faiily q'lestionablo whether a person 
who is ineutally normal can nevei kill eitliai himseU or otl^crs, yet, -in the 
cru'le practical sense, we must reeognize sane suicides and murderers. In 
many instances th<- (jnestiou of iiisanil.y is wot i.iisfd liy the defence simply 
Itecaii.se the niiiML’i'er does not wish to save hi.s life or becau.se there is no 
•WUe to take sutheicut interest in his defence. 

^'.Tiieri? are ol^vioiis et1iic.il iliriicnlties in the way of allowing a st.ite of 
nffairs which will iiecea.sarily let we.illh or intluence play an imp n'l.int 
jWU't on the dUpositum of criminals. It is eipniily nne’ hie.il to .illow the 
clioice betw.eeu capital punishment and iinpi isonmenl to rest iu any sense 
\v;ith the murderer, If, <ni the other haii'i, rapitil }niiiishiiuMU is ab.ni- 
tloiied, it i.s only a matter of a eOmp;u‘ati\ely short time when wc sliall 
have undergoing life iutpn-sunmeut hnudreds of persons, [lerfectly s.nie, 
^'^'fectly well disposed, viitu.illy different iu every way from llie men 
cdmlemiied for mnvder-—just asdilferent, for example, as you and we are 
are at our maturity or iu our senility .1‘iqm tlie iminaLure cubs wc once 
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'were. Wbat shall be done with these persons I It will be unjust to keep 
them in captivity. It will be sociologically uneconomic, for many 
murderers are men' of ability and excellent qualities. If the pardoning 
power is exercised, we shall have the same play of financial and personal 
infiuenoe as in the original trial; we shall have under the present rule of 
gubernatorial discretion, displays of individual temperament varying from 
cold-bloodedness to maudlin sympathy. Mistakes will be made which will 
turn loosefon the community crafty criminals who have nursed their ven¬ 
geance for years and have covered it with a cloak of hypocrisy, or mental 
defectives who have shown apparent recovery under the routine of confine¬ 
ment. 

We can see no simple and satisfactory way out of the dilemma but 
strongly incline to the idea that, in the absence of ample justification, capi¬ 
tal punishment, not as a matter of vengeance, but as a safeguard to society, 
is the best method of dealing with the slayer of man, without regard to 
impracticable refinements of neurology.—J/crficoi TVmes, March, 1908. 


A FRAGMENTARY PROVING OF PAPAYA VGLGARIS. 

By W. H. Leonard, M. D. (deceased)-, Minneatolis, Minn. 

(As near as I can learn this Papaya vulgaris is the Carica papaya, or 
West Indian Paw-paw, from wliich “Papoid” is prepared—W. E. L.) 

Notes (of the daily proving, transcribed from his own hand-writing). 

Proving of Papaya vulgaris on myself, W. H. L., age 54 years. In good 
health usually ; secretions natural, except scanty urine, two thirds the 
normal amount; bowels inclined to constipation, yet having a stool each 
day ; disturbed sleep when lying on left side ; smoke two cigars daily, one 
each after dinner and supper. 

Nov. 30, 1880, evening, took 25 drops of 6x dilution of P. 

Dec. 1, No symptoms. Took 5 drops at 7-30 a. m. and on retiring at 
10 p. m. • 

Dec. 2. No symptoms. Took 5 drops at 12 noon and at 10 p. m. 

Dec. 3. Repeat dose at 7-30 a. m. and 12 noon. Fee! dull on rising, 
dull pain in head, stretchy (probably owing to weather, for I have this 
feeling frequently in this cloudy weather). 

Costive stool in morning, lo().se stool at night (unusual). 

Dose at 10-30 p. m. on retiring. Wake in the night with headache. 

Dec. 4. Feel dull in the morning on rising, headache gone. 

Dose repeated at 7-30 a. in., 1 p. m. and 10 p. m. Loose stool this 
morning. No other symptoms. 

Dec. 5. A restless night; dull headache over left eye extending back to 
occiput; eructations, tasteless, especially after medicine; head' feels better 
after 3 p. m.; appetite as usual, good. Took no medicine today. 
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Dec. 0. 7th tlay. Wake up with headache which coiitiuues till 9 a. m., 
passes while ridiug to visit patients natural stool this a. tn. No medicine 
to-day. 

Dec. 7. 8th day. No headache, though up part of the night; some 
nasal catarrh; hoarseness after 4 p. iii. Took h drops at bed time. Dispos¬ 
ed to stool but refrain till morning. 

Dec. 8. 9th day. Jlad vivid dreams through the uiglit, as T have had 
each night after taking the medieiue. Notice that the urine is more pro¬ 
fuse since taking P. Very hoarse through the day (probably from a cold), 
pain in larynx; otherwise feel well as usual. 

Soreness and some j).iin in molars on left lower maxilla (quite uuiisual). 
Took live drops at l>ed time. 

.Dec. 9. loth day. Took no medicine. Coldalittleloo.se; hoarseues.s 
about the same, but no pain in the larynx; natural stool; urine increased. 

Dec. 10. nth day. No medicine. Itching behind right ear. Stool at 1 
p. m., also loose stool in evening; urine not .so profu.e. Dryi)e.ss of the 
throat at bed time, willi some cough keeping awake till after 11. 

Dec. 11. 12th day. No medicine. Cold and hoarseness niucli better. 

J)ec. 12. 13tli day. Commenced again with drops morning, noon and 
bed time. No symptoms except toothache, not as severe a.s before. 
Costive stool in evening. 

Dec. 13. 14th day. Took the three doses as yesterday. Loose stool 
inoruiug. No other symptom,s. 

Dec. 14. ibth day, Took four doses to-day. Tootliaclie of left molars, 
an before. Itching just above the nou.s veneris for two days, an itching, 
irritable wheal like a nettle rash; ilcliing on ditr ient parts of the bod}'. 

Dec. l.'i. Kith day. 'I’ook tinee ilose.s to day. Toothache continues. 

Dec. 16 I7th day. Took four doses to-day. More itching of skin over 
different parts of body. • 

Dec. 17. 18th day. Dose morning and evening Toothache on left side. 
Still some itching of skin. 

Dec. 18. 19th day. Took no medicine. Stool a.m., another loose one 
p.m. More wheals over pube.s; itching of skin contiuue.s. 

Dec. 19. 20th day. On rising in the morning tension in bladder, with 
desire to urinate (unusu.il); again at noon, also in the evening. Rheuma¬ 
tism in left shoulder. No medicine. 

Dec. 20. 2l8t day. Toothache continues much of the time. Itching of 
right ankle on going to bed, this the third niglit. Costive stool after dinner 
(inidday). Rheumatism of shoulder. No me<licine. 

Dec. 21. 22ud day. Costive stonl after dinner. Rheumatism of shoulder 
continues, not as severe. Tuolli.icbe after me.il.s. No medicine. 
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"Dec. 22. 23i'd day. Costive. Itching behind left ear. No niedicine. 

Dec. 23. 24th day. Dentist found decay in aching tooth, the treatment 
of which mostly relieved the pain. Deltoid of left arm still painful, but, 
better. No medicine. 

Dec. 29. 30th day. Still much itching of skin iii different parts of the 
body, especially behind the left ear. Soreness of second toe of left foot, 
as if corn existed—there has been none for yeais ; symptom present since 
last record, but growing less. Not as much urino as when first taking 
P., no stool to-day. No medicine. 

Dec. 30. Slst day. Took 4 doses (5 dro})s) of fix two hours apart. 
After 3ec(}jid do.se, sensation of chilliness. E.i.sy stool at noon—none for 
twenty-foui hours. More itching behind left car. Toothache much in¬ 
creased in dlled tooth. Fulness of head in evening. I have noticed at 
different times after taking P., greater activity, can read or study longer 
without being tiled. 

Dec, 31. 32ud day. Three doses to-day. Pain and swelling on ball of 
right foot, under little toe. 

Jan. 2, 1H81. 34th day. After taking one do.se (f) drojis) of lx. felt a 
pain in the night through the pubic region, Moie pain in right foot involv¬ 
ing ball and two small toes, with burning heat (feet have not been exposed 
to cold). More itching of skin. Take 5 drops of 1 x at bed time. 

Jan. 3. 3.5th day. Passeil a wakeful night, first sleep dreamy. Took 
5 drops on rbsing. Before breakfast while reading, fore-finger of each 
hand felt cold and dead ; it took .some time to get the blood to circulating 
by whipping and wringing ; right one worse. Evening, after four dose.s 
(5 drop.s): much thirst, desire cold water but it produces so much pain ia 
decayed (painful) tooth that I cannot take it. Two stools to-day. 

Jan. 4. 3fith day. Have slept well, rising at seven a.in., (although feel 
like sleeping another hour). Dull headache and much thirst. Take no 
P. to-day. Ev^iing—headache better ; still some thirst. Itching over 
skin continues, especially at wrists. Urine continues more profu.se. 

Jan. 6. 38th day. Felt pain in left testicle in the night ; wakened 
by it and kept awake some time—nothing similar for years ; when it 
occurred after taking Podophyllum 200. Itching behind ears continues ; 
no eruption. No medicine since Jan. 3rd. 

Jan. 13. 43rd day. Have noticed no marked symptoms in this interim, 
except some itching of the skin ; urine, as formerly, rather scanty. This 
morning an- eruption over the right eyebrow with feeling as if there were 
some foreign substance in the right eye ; had it examined, nothing noted 
except inflammation of the lids ; the worst of the feeling passed away 
with the examination. The eyes were examined at the same time for 
glasses ; marked for No. 14, which proved a good tit; 1 had worn No. 11 
for one year ; but they were getting tiresome. 
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Jan. 19. 49tih day. ComiDenced again on 6x. taking a dose every two 
hours through the day. Eruption on right forehead nearly all gone. 
TJrination as it has been for months past, rather scanty. Have noticed 
more itching of skin, especially about the head. No appetite for supper ^ 
much thirst in the evening, had to drink water which 1 seldom do. 

Feb. 26, 87th day. Have taken no P., since Jan. 19th. The eruption, 
over the right eye has continued since its first appearance (43rd day). 
The irritation of the eyelids also continued so that I have been unable to 
do much reading or study by artificial light—my reason for stopping the 
proving. The scalp has itching, but less dandruff than usual—which 
latter I have been much troubled with for years. Stools have been more 
regular and loose. Urine continues more free. A sick headache returns 
which troubled roe more or less ten years ago. Have taken no medi¬ 
cation whatever to antidote or relieve symptoms. The P. has evidently 
awakened an old “ paoric taint”, caused by the suppression of an itch 
forty years ago. 

(My father gradually recovered his usual vigorous health after this 
experiment, W. £. L.)—The Medical Advance, February, 1908. 
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gEEUM OF EEL. 

Eel 18 a kind European fish, of the family of Anguillidee* 
The following note is taken from an authority i 

^^The term fixed for any one of three British species of 
Anguilla, once confounded together, but separated by Yarreil— 
•the Sharp-nosed eel (Anguilla acutirostris); the Broad-nosed 
eel (A. latirostris) and the Suig eel (A. medirostris). All these 
.Sie popittlarly called simply ^tlie eel^. The first is the naore 
common species. It inhabits streams, lakes, etc. In autumn 
it descends to brackish water, where it spawns. In spring it 
^returns in numbers numberless, all moving in ranks like soldiers 
in an army. The second species is somewhat less common. 

Couch in Ws Hist. Fishes Brit. Islands (1877), doubts if 
the Snig is a distinct species. He adds a new one, the Dublin 
©d (A. hibernica), and suspects there is another, tlie Grigg eel, 
which IS perhaps A. Platheck of Cuvier.” 

With regard to 'Serum of Eel as a medicine, we derive our 
information from U&sne Homaopathique Francaise. At a meet¬ 
ing of the Soejete Franoaise d^Homoeopathie, Dr. f. Jousset 
said : It is a new medicament, and he believed to he the first 
and (the only one who has employed it in the treatment of the 
affection of the heart and kidney. 

Mosso and Phisalix have experimented the serum of eel upon 
animals long before him. Because, they h^iVe deuaeBsfr«'t'd 
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great analogy of serum of eel with the venom of viper, that 
he was carried to study the medicament. 

The experiments, that he has made at the laboratory of the 
Hospital Saint Jacques, are found related in the July number 
nf L^Art Medical 18'J9 ; and more completely with regard to 
the histological lesions in Bulletin de la Societe Anatomique of 
May 1899. 

The serum of eel acts very powerfully on rabbit. On inject¬ 
ing a dose of 3 drops, (hearing the physiological action of 
serum) in the marginal vein of the ear, on the following day 
the urine became albuminous and sanguiuolent; the pulse after¬ 
wards abated in velocity to afford relief ; by larger doses, 8 to 10 
drops, it became intermittent. The urine at first became 
abundant and always albuminous. Afterwards the urine dimi¬ 
nished, since anuria and diarrhcea came on almost at the same 
time, and the rabbit succumbed. 

' The lesions were especially intense in the liver and in the 
kidney; they disclosed two principles; the coagulation due to 
necrosis and vascular degeneration. 

The heart presented also certain lesions, although very little 
advanced; there were rare granulations upon a few muscular 
fibres and in the wall of isolated capillaries; a certain kind of 
degeneration of the muscular fibre; a collection of round 
cellules in the fibres with new multiplication; upon a longitu¬ 
dinal curve short constriction of fibres; and ifpon transversal 
cutting vaccuoles in a certain number of muscular fibres.'' 

The following interesting case was also mentioned by. Dr. 
Jousset. 

• Rheumatic endocarditis. Mitral insufficiency and Contraction 
of the mitral valve. Uyposystole. Cactus^ Digitaline, Theobro- 
nine, Apis, Strophanthus, Vipera torva, Spigelia, Colchicum, 
Aconite, Serum of Eel. 

Madam X——,aged twenty-eight years, was admitted into 
' the'Saint-Jacques Hospital on the 31st October, 1907. 

She bad two attacks of acute articular rheumatism. The 
, first aocei^iou was ten years before, and she was in bed fier two 
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months. The large articulations were successively affected and 
they were red swollen and painful. Very slight bruit was 
audible in the heart. 

Only two months before she was again attacked which lasted 
for three weeks, complicated with grave endocarditis, charac¬ 
terised by considerable dyspnoea, anxiety and palor of the face. 
At the time of her admission to the hospital rasping systolic 
and presystolic bruits were ascertained. The jugular veins were 
beating with force and the })ulse was small and irregular. The 
liver was painful and congested. 

On the 31st October, Cactus 1 dec., ten drops was prescribed; 
but in the evening signs of asystole manifested itself, the 
House Surgeon prescribed Buplaline^ 1 in 1000, twenty drops. 
The next day the patient found relief from the dose of the 
medicine; he again prescribed thirty drops of the same pre¬ 
paration of Digilaline and urine which was only 300 grammes, 
became on the next day 1500. 

On the 2nd, and 3rd November, not finding her well Tkeo- 
bromine three doses of 50 centigrammes was administered. 
The next day she had no medicine. The urine came to 2500 
grammes. On the 5th, Apis 6 dec. and Ledum 3 dec. were 
alternated. From this time the urine considerably diminished 
and came from 750 to 300 grammes. The troubles of asystole 
again appeared. StrophanlJms (Mother), Viper a Torva 2 dec. 
trituration, Calomel^ Spigelia, and Theobromine produced almost 
no effect. The patient being extremely oppressed was obliged to 
seek the assistance of the Assistant Surgeon; the pulse wa| 
small and arythmic (irregular). 

On the 1st December, Dr. Jousset found the patient in the 
same state. Digitaline was again indicated by the state of the 
pulse and the urine , but as the medicine could only procure a 
passing amelioration, he prescribed Serum of Eel 1 dec. ten 
drops, although the urine did not contain albumen. The next 
day the urine was double the volume and the day after it became 
1100 grammes; at the same time the functional derangements 
were much ameliorated. 
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On the tJeeenlbef, patient felt a Kttle oppre«ifeic«i> 
thnug'h slept v^ell > the m'iire' becirhe i&OG gratotnes > 
pulse was regular, but the bruit persisted #itb the 8At»e rtt*» 
tensity. He prescribed Colekieitm (Mother)', forty dtopa for 
four days. The medicine could not prodncte any effect. Then 
he prescribed Aconite (1 dec. trituration) 20 deci^^riittimes in 
200 gramines of water. The patient was better, she coald 
hotably #alk without oppression. On the 22ild, she wanted 
Id go hOifh'e. 

Bemarks hy Dr. Jotmef: Digitaline is a usual and classic iwji 
dicine. Three symptoms fornaally indicate its use : tbf loss of 
power of the cardiac muscle revealed by the small and intermit¬ 
tent pulse, oliguria ahd anasarca. In the aforesaid ease two 
Symptoms were present—the feeble and intermittent pulse and 
oliguria. Tlie action of the medicine was immediate and fbottl 
000 grammes the urine increased to 1,600 in forty-eight howrfr. 

Crystalised Digitaline in the dose of 30 to 50 drops in solti* 
tion in the proportion of 1 in 1,000 given twice dhring the 
day, advantageously replaced the maceration of the leaves 
which is given otherwise. Its action is surer ahd more rapid, 
nn'd ite administration is more easy. Usually at the end Of 
forty-eight hours urine increases and amelioration Of the 
g^ueiral symptoms comes on. He particularly drew atten¬ 
tion to the favourable action of Digitaline when the medica- 
iinent is administered in a sufficient dose of 30 to 50 drops in 
it day, being continued to 4, 0, 8 or 12 days; the untim^y 
Admihiktratlon of other medicaments does hot interfere Wjith 
its action. 

Ih another number of the same Beniie he said that tlmte or 
fbttr drops of Serum of Eel injected in the marginal vein jnrOdaide 
hlbiimiharia and oliguria in a rabbit which died of anhria. At 
the autdpSy, lesions of parenchymatous nephritis WSTe fntesd, 
the h’epatio lesions were analogous to those of infeetio'tts mailltdieiS. 
The heart also Was injured and principally from mydOardithi. 

' Ohnidally, Seram of Eel has an effilcaeious aerton in trOnb^Ss 
of the heart as mitral insufS^cieucy, aSyStole Wfth oT WithOiit 



Serum ef Set, 


38 $ 


May 


oedema; dyiipti€9a> and oH^uria* Dr. P. Jdussdt generally 
pifeetnibee ten dfop# of the first decimal* Diuresis is re¬ 
established. It has attabgDos aotioa to that of Digitalioe, 
Digitaline 8 dee* forty to fifty drop8> three times^ i» asystole- 
has, more oertain action than the serum; bat when oompensatior* 
has beey re-established Serum of Eel is preferable; \rhen Digi**^ 
taliiie cat! not act, the serum nrill do so. Each of the substances 
has tlie following indication : Digitaline agrees with asystole^, 
arterial hypotension, and anasarca. It re-establishes tension, 
increases the arterial tension, and indirectly provcdres diuresiu 
itithCut touching the kidney. 

Serum of 33el has a complex action upon the liver, kidney 
and heart. Glinioallj, it works when Digitalis Ims failed and 
lastly, maintains tlie compensation after Digitaline. It is indi-^ 
cated in asystole and other derangements of tlm heart and liver,, 
and albuminuria. Dr. Paul Teseier prescribed Cratoegua 
(Motlrer) thirty drops in a case which produced diuresis. 

Dr. Jonsset thought that the reappearanee of urine by that 
medicine was due to a substance called Propylaoacoe experi¬ 
mented by Drs. Guibert and Niraiaz of Venice. 


DYSENTEHY. 

(Continued from page 10.V. 

CoLLiNSONiA Canadensis. StooU Intermitlent cutting in hypo-^ 
gastrium, compelling him to sit down and causing faintness^ stool 
qf yellow faecal matter^ mucus and blood, with tenesmus^ then 
cytting in hypogastrium. 

Small stool of mucus and blood, preceded and followed by 
cutting in hypogastrium. Cutting in hypogastrium^ with stool of 
bilious matter, mucus streaTced with blood, and tenesmus, then 
intermittent cutting in hypogastrium. General aggravation late¬ 
st night. Pure mucus stools, or mucous stools mixed with dark 
Bubstances. Dysenteric stools. Hmmorrhoidal dysentery with 
tenesmus. 

Before stool. Cutting in hypogastrium. Paintness. 

lOuting Stool. Tenesmus. 
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After stool. Cutting in hypogastrium. Vomiting. 

Rectum, and Anus. Hs&morrhoids, bleeding almost incessantly 
especially with sensation of sharp sticks in rectum. Tenesmus. 

Accompaniments. Nausea with cramp-like pains in stomach- 
Cutting pains in hypogastrium. Colie with flatulence and 
nausea. General aggravation late at night. 

Menearks. Collinsonia has the peculiar eharacteristic of cut¬ 
ting pain in the hypogastrium before and after stool. Faint¬ 
ness precedes the dysenteric flux. Though it is a rarely used 
medicine^ yet it has its particular place in cases of dysentery. 

CoLOCYNTHis. Stools. Frequent, mucous painless stool. 
Slimy then bilious at last bloody. Feculent at first, later almost^ 
of pure blood, with tenesmus and passage of pieces of mucus 
membrane. Dysentery with passage of blood, with burning* 
pain in sacral region. Slimy diarrhoea. Sanguineous evacua¬ 
tions. Dysenterical evacuations, with colic. During evacua¬ 
tion, contraction in the rectum. Discharges slimy, bloody like 
scrapings of intestines. Dysentery^ bloody and mucoust stools 
always after eating or drinkingy preceded by colic. Aggravation 
after vexation or indignation. Diarrhasa or dysentery as the 
result of anger or from fruity with colicy the evacuation preceded 
by the characteristic colic of Colocynthy as an important indication. 

Before stool. Cutting colic. Great urging. During stool. 
Sometimes tenesmus at other times not. After stool. Relief of 
the pain. Prostration. 

Rectum and Anus. Swollen hromorrhoids. Urging to stool 
with sensation in anus and lower part of rectum as if weakened 
by repeated urging. Discharge of blood; daily with sticking 
and burning in small of the back and anus. Prolapsus. 
Tenesmus. 

Accompaniments. Griping in epigastric region after every 
meal, worse towards evening. Pinching in pit preventing sleep, 
with constriction of stomach, and sensitiveness of stomach, so 
that it could bear no covering. Intermittent compression in 
epigastrium changing to pinching, with confusion of sinciput.. 
Cramp in the stqmach at night better from eructation. Die- 
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tension and pain of abdomen (Mag. c.). Croaking as of frogs 
in abdomen. Rumbling in abdomen. Discharge of flatus. 
Pinching in abdomen as if bowels were pressed inward, better 
from pressure and bending inward, with cutting extending 
towards pubic region, so severe below navel that facial muscles 
were distorted and eyes drawn together, as if squeezed between 
stones. Griping; worse below navel obliging him to bend 
over. Griping worse after eating fruit. Colic of the most 
violent character worse from hard pressure, sometimes with 
nausea and vomiting, sometimes with diarrhoea or dysentery, 
sometimes with discharge of great quantities of gas; pains often 
extend into chest and pelvis, and may be caused by suppressed 
perspiration, as from drinking iee-water when heated, or it 
may be brought on by fits of anger; the patient always doubles 
up with the colic. 

Remarks, Colocynth is applicable to cases of dysentery, where 
premonitory symptoms of violent cutting colic appear. In 
dysentery with cutting colic preceding stool, wants the help 
of Colocynth. In fact, it is a medicine which can he adminis¬ 
tered in the first stage of the disease. In a later stage it does 
not act so well or not at all. 

CoPAiVA. Stools. Thin, frequent, without pain or urging, 
with increased mucus. Rysetdery with intolerable burning at 
anus, tonesmus and blood. (Canth., Caps.). Stools with tenes¬ 
mus. Bloody stools. 

RecUm and Anus. Spasms of rectum. Sticking in rectum., 
Urging to stool. Bleeding piles. Oozing of serous or purulent 
fluid. Burning itching in anus. Intolerable burning at anus. 

Accompaniments. Spitting up of ingesta with large quantities 
of mucus. Nausea. Gastric troubles during menstruation or 
following urticaria. Tearings in the abdomen preceded by 
pullings in the bones of thighs. Sensation of burning in the 
abdomen. 

Remarks. The principal indication for the administration of 
Copaiva is the intolerable burning at the anus, with tenesmus 
and blood. In these symptoms it is compared with Cantharis 
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and Oapmcutn. Bat in soma points they differ, Canthnvis baa 
stools with scrapings of intestines and chill daring stool as if 
water was poared over. Cupsienm has thirst and whoa drinking 
causes shuddering. 

CottNUS C1110INA.TA. Stools. Urging to stool with hearing down 
pain in abiommi: discharge of a few slimy lumps, wUh pressing 
and smarting at anus. Discharge of only seantj/, dark, and slimy 
fluid and offensive flatus. Scanty, bilious, slimy, with flatus 
and tenesmus, during and after the stool, burning pain at anus 
and a short distance within rectum. Dysentery, with burning 
in anus and rectum and great debility. Dysentery with abdo¬ 
minal pains, before, during, and after stool, with great debility 
and biliousness. Ulceration of the mucous membrane of the 
rectum. Chronic malarial troubles, with jaundice, tendency to 
diarrheea or dysentery, enlarged spleen, etc. 

Rectum and Anus. Urging. Pressing and smarting in anus. 
Burning in anus and reptum. Bearing-down pains in rectum 
and anus. Tenesmus. 

Accompaniments. Depression of spirits. Inability to con¬ 
centrate thoughts. Distension of the stomach and passage of 
wind. Rumbling in abdomen. Pain in the umbilical region, 
jaundice. 

Remarks, The medicine is used in cases of malarial fever 
with jaundice and dysentery. Urging and bearing down paip 
are aasociated with the mucous lumps, 

•CB 0 T 4 LUS Cascavella. A few symptoms has been recorded 
with regard to this serpent poison. Prolapsus ani, urging 
tenesmus followed by discharge from anus of thick, white 
mucus, like the white of egg. It has an important cji44M’aictcr, 
great desine lor enow, without wanting either water or wiac. 
Other eymptoms may help the selecdioo of the medichne. They 
are: epigastrium sensitive, can not bear clotliing. F(e<diog 
as if a peg were sticking in the liver. Constriction of the throat 
SIS if a string were tied round the thyroid body. jPain in 
oesophagus extendiflg to labdumen. It is a iQcdjkdueof the 
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Lsemorrhagic or the sloughing* form of dysentery mixed with, 
blood. 

Crotalus Horrtdus. Stools. Profuse dysenteric discharges, 
so that he became remarkably emaciated. Excessive thirst and 
repeated attacks of vomiting, there was watery diarrhoea with 
colic and ^enesmus ; there was also occasionally great restlessness 
with some twitching. Passed blood with mucus from the anus. 
"Watery stools with colic and tenesmus. Bloody stoolfrequent; 
involuntary, BlacJc, thin stools, like coffee-grounds, offensive. 
Dysentery from noxious effluvia; from septic matter in food 
and drink; from foul water, etc. Excessive flow of dark fluid 
blood, or involuntary evacuations, great debility and faintness. 
Haemorrhage, dark, fluid, uncoagulable. White (mucous) stools. 
Sloughing dysentery. Chronic hseraorrhage from the bowels. 
Dark fluid bloody continued oozing with great debility, faintness 
and depression of spirit (phos.). 

Rectum, and Anus. Tenesmus. Haemorrhoids : great tendency 
to bleed, on using paper, on straining a little at stool, or on 
standing; in pregnant women ; with menstrual irregularities; 
with heart or liver disease; in inebriates. 

Accompaniments. Tongue swollen and mouth inflamed. 
Stomach unable to retain anything. Intolerance of clothing in 
epigastric region and beneath hypochondria (Lach). Swelling 
of abdomen. 

Remarks. Crptalus is applicable to bad cases of dysentery 
with or without slough. It is indicated in cases where there is 
more blood than mucus. As a sequel to many adynamic fevers. 
Dysentery of violent character with profuse blood ocours in 
these cases. Chronic malarious fever with black stool, shewing 
disintegration of the colouring matter of the red cells as well 
as of themselves, requires the help of the medicine. It is a 
dangerous form of the disease and wants immediate care. All 
h®morragic flux from the bowels, originating from septic 
matter, should have its first aid. Haemorrhage from the bowels 
is the leading char.icter of the medicine. The blood is generally 
dark, fluid and uncoagulable, with sinking of strength. Dr, 
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Hayward mites: ^'Crotalus exerts an idiopathic action on 
the digestive tube throughout its whole lengthy producing 
in the mouth and oesophagus congestion, haemorrhage, oedema 
and pain; and in the bowels congestion, inflammation, hsemor- 
rbage, diarrhoea, dysentery; the stools being frequent, liquid, 
bloody, dark, grey, involuntary j accompanied by t/jnesmus, 
and sometimes copious haemorrhage; and frequently by nausea, 
vomiting, fainting, prostration/’ 

Croton Tiglium. Stools. Involuntary with streaks of white, 
slimy, emulsion like substance, mixed with much clear, glairy 
fluid. Soft, slimy, frequent, with tenesmus. Stool as soon 
as he drinks; (the child has a stool and colic as soon as it 
nurses.) Every movement of the body renews the discharges. 
Producing at first very violent pains in bowels, with tenesmus. 
Discharges frequent and small. After lunch, scanty stool, 
mixed with mucus. Flatulence, then urging, stool sudden, small 
with flatus (Jat.). 

iRectnm and Anus. Swelling extending to anus, with burn¬ 
ing. Pain as if a plug were forced outward. Pulsation, stick¬ 
ing and burning in the anus. Scraping in anus after stool. 
Constriction in anus on walking, with sticking at times. 
Tenesmus. Urging. Prolapsus ani. 

Accumpanimenfs. Hunger with rumbling in abdomen. Ab¬ 
domen distended. On pressure on umbilicus pain felt down 
to anus, where there is constant protrusion. 

Remarks. Croton Tig can be used in cases of dysentery 
with small, frequent stool. Stool after drinking or any 
n^ovement should have its need. 

CuBBBA. Stools. Yellow, transparent, mucous. Mixed with 
whitish shining particles like rice. Bloody mucus. Involuntary. 
Worse at night in bed and’ better from rising from bed and 
moving about. Dysentery, stooU colourless, transparent^ mingled 
with white particles like rice, with unquenchabU thirst, distended 
‘ sensitive abdomen, worse from fruit, acids, etc. Bloody mucus. 
Frequent. 
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Rectum and Anus. Griping. Burning in rectam. Haomov- 
rhoids. 

Accompanimenis. Nausea. Vomiting. Burnings in epigastric 
and umbilical regions, with pressure. Flatulence. Griping. 
Burning in abdaraen. 

Remarks. Cubebs are rarely used in dysentery. It has a 
few prominent symptoms. The dysenteric stools are colourless, 
transparent mucus, mingled with white particles like rice. The- 
particles seem to be coagulated mucue. 

CupiiEA. ViscoRissiMA has been used by Dr. Roth in cases 
of dysentery. His points of indication are, stools decidedly 
dysenteric, small, frequent, bloody, with tenesmus and great 
white pain; high fever, restlessness and sleeplessness. 

Dr. Brown in Medical Century writes : '‘If you have a child 
that is fretful and feverish vomits curdled milk ; from' hyper¬ 
acidity of the stomach; has frequent green, watery, acid stools; 
or even if the stools are dysenteric, with great tenesmus and 
colic; high fever and restlessness, give CupAea,” 

Cuprum Arsenicosum has the following symptoms i Rectal 
tenesmus, with almost constant raucous discharges. Chronic 
slimy diarrhoea with cramps in abdomen. Nausea and vomiting 
worse after eating and study. Obstinate hiccup. Cramp in 
stomach and bowels. Colicky pains in abdomen. Cramping 
pains in lower bowels, with extreme vesical and rectal tenesmus. 

It has perhaps never been used in dysentery, but it has indica¬ 
tions of its own. 


rfo he conHnued.) 
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REVIEW. 


Practical observations npon the Chemistry of Food and Dietetics;. 

Second Revised and Enlarged Edition. By J. B. S. King, m.d., 

147 pages. $ 1*00. Postage 5 cent. Philadelphia. Boerieke 
and Tafel, 1907. 

In the introduction the author writes that “ there has pro¬ 
bably never been a time when the attention of the public has 
been more generally directed toward the care of the health 
than the present.^^ This we think is not quite true. Human 
being since the dawn of intelligence proper has been always 
careful to the attainment of long life and the avoidance of 
disease which the flesh is heir to. Ample record of this is found 
in the ancient literature of India. In these days of trumpet¬ 
ing through newspapers and magazines we may think that 
there has probably never been a time when the attention of the 
public has been more generally directed toward the care of 
the health than the present.” Silent work was the order of 
the days gone by, and experience of sages of different ages 
were recorded for the benefit of mankind. But noise is the 
order of the day we live in and pushing-forwardness and self- 
advertisement have been ruining the cause of humanity. In our 
vain attempt to further the progress of the world we have been 
creating mischief which has been positively undermining the 
health of all nations. The so many preserved and chemical food 
prepared more for the sordid gain of money than for the benefit 
of mankind, has been doing immense mischief in the world. 
Certificates of recommendation for such food are not very 
difficult to obtain and clean pass out these dirty stuffs as of 
superfine quality and indispensable to the suffering humanity. 
It does not require many years^ experience to prove that the stuffs 
which had been lauded to the heavens are worse than useless 
and many a time prove positively injurious. We side ourselves 
with those who advocate natural and fresh food which is in¬ 
finitely more healthy and nutritious. The virtues of tinned 
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food, even, of a few days standing, are immensely ebanged 
though the chemical composition may remain the same. Fot 
we must not forget that the virtues of the different substances 
do not depend upon their chemical composition. 

We now come to the book proper and we have no hesi¬ 
tation itf saying that the treatise is an excellent one. Every 
physician ought to know the chemical composition as well as 
the difierent virtues and properties of every kind of food 
materials. The author has given only the chemical composition 
and the food value of the substances in his book. The 
different virtues and properties of the food stuff can only be 
known by long experience and one would do well to collect 
these and publish them for the benefit of mankind. In our 
cou?itry the CharaJca and Susruta are the oldest records of 
medical experience and even in them we find the properties of 
different kinds of meat and of different kinds of vegetables 
have been most exhaustively dealt with. Our modern Hindu 
physicians, I meaj| the Horaceopaths, the Allopaths and the 
Kavirajes, would do well to note down their experience in 
practice of different kinds of meat and of the vegetables. 

Besides the Chemistry of food we find a very useful chapter 
on “ diet for special conditions,” in which the author has 
elaborately dealt with the diet of old age, diet of brain workers, 
diet for the anaemic and so on. This chapter is exceedingly 
interesting an(f the experience of different savants should be 
included in the future edition. 

The author, we hope, will add a page giving the contents of 
the volume and referring to the pages where they are to be 
found. 
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Meteorological Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta^ 

For the Mouth of Apvif 1908. 


Date. 

Barometer. 

(corrected.) 

Wind, 

Tjsmpehatdiib. 

Humidity, 

Cloud. 

f 

Eaiufall in inches of 
past 24 hours, 

Direction. 

Velocity per 
hour in 
miles. 

Maximum. 

Minimum. 

Proportion. 

1 

29-714 

S 

4-6 

■ 

80-5 

78 

Nil 

Nil 

2 

29'682 

S 

5-0 

■ 

80-5 

69 



3 

29-715 

S 

3-1 

B 1^9 

81-0 

80 

» 


4 

29-769 

S 

4-0 

B1 

80-5 

84 

3 


5 

29-767 

S 

3-7 

B 1CB 

79-6 

78 

NU 


6 

29-667 

S 

4-8 

B ‘wB 

81-5 

82 

4 


*7 

29-667 

S 

4-9 

99-0 

81-5 

73 

2 


8 

29-683 

S 

4-2 

103-0 

81-8 

70 

2 


9 

29-683 

S 

5-5 

99-0 

82-0 

77 

NU 


10 

29-707 

S 

5-7 

100-0 

80-5# 

77 

1 


11 

29-692 

s 

3-8 

102-5 

81-0 

77 

Nil 


12 

29-742 

ESE 

6-3 

100-5 

81-8 

80 

7 


13 

29-823 

S 

4-4 

102-5 

82-0 

77 

NU 


14 

29-801 

s 

3-9 

103-0 

83-0 

67 

1 


16 

29-803 

NE 

2-9 

103-2 

82-0 

66 

Nil 


16 

29-814 

Calm 

2-9 

100-0 

78-0 

57 



17 

29-743 

SE 

2-5 

100-0 

80-0 

75 

n 


18 

29-712 

S SE 

3-6 

103-6 

81-0 

63 

99 

I 

9f 

19 

29-698 

S E 

4-6 

106-6 

82-0 

71 

pm 

4 


20 

29-802 

SE 

4-2 

101-0 

81-0 

73 

7 


21 

29-842 

SSE 

4-6 

100-5 

81-2 

67 

3 


22 

29-792 

SE 

3-6 

101-0 

i 82-0 

70 

NU 


23 

29-769 

SSE 

6-2 

102-0 

80-0 

54 

8 


24 

1 29-700 I 

SSE 


100-0 

81-8 

68 

8 


26 

29-671 

SSE 


96-0 

82-0 

71 

9 


26 

29-646 

SSE 

6-2 

98-0 

81-0 

84 

10 

0-14 

27 

29*651 

SSE 

6-0 

99-0 

82-8 

71 

8 

Nil 

28 

29*666 

SSE 

6-6 

99-0 

83-0 

82 

7 


29 

29-724 

SSE 

6-6 

99-0 

83-0 

70 

3 

99 

30 

29-764 

S 

7-0 

100-0 

83-5 

64 

5 

9> 

Meau 

29-730 

87°S 

16“E 

4-8 

100-9 

81-4 

76 

3 

0-14 


We have noticed in our last issue that the atmospheric pres¬ 
sure was gradually declining from January. In the month 
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of April, it is still less. January gave 30*070, February 29*935 
and March 29*841. During month the mean atmospheric 
pressure was 29*730, in contrast to all the previous figures. As 
in the last month the SE direction ot* the wind prevailed. The 
mean velocity of the wind per hour increased from 2*8 to 4*8. 
The mean raaximura temperature was g -tting higher preparing 
the way for the month of June to attain maximum heat. In 
March, it had been 94*0, in April it became 100*9. The mean 
minimum in March had been 73*2, in April, it was 81*4. The 
mean humidity of April was 70 per cent. The rainfall in 
•Calcutta was very slight, though it came on after a long time. 
On the 26th, it only 0*14 inch. 

It was noticed that in March cholera was playing a high 
game. In the week ending the 28th March, the mortality came 
to 252. During the week ending the 4th April, it was 210. 
In the week ending the 11th April, it again rose to 221. In 
the week ending the 18th April, it was 267, and in the week 
ending 25th April, the highest number of deaths of the month, 
numbering 314, w^s attained. It will he seen how the mortality 
of cholera was gradually rising from the beginning of the 
month of February till the end of April. The sad occurrence of 
the Ardhodaya Joga in the beginning of February was an 
incitement for the cholera microbes to spread through fresh 
foci. The result could not then be observed as the volunteer 
movement to help the bathers succeeded so wonderfully without 
many unhappy accidents. The subsequent spread was an 
unmitigated evil. Not only Calcutta but whole Bengal was 
affected by cholera. The two sides of the river Bhagirathi from 
Tribeui, near Magra, to Kalighat supplied different sources for 
the spread of the infection by the bathers. Even the Sonthal 
Parganas responded to the evil call. In no year Madhupur 
and its nearest places have seen such ravages from cholera. 
The septic tanks flowing their contents in the river might have 
contributed its share. 

Plague had its quota'during the month. In the week ending 
28th March, the mortality was 115. During the week ending 
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the 4tii April, it was 151. In the week eudiug the 11th April, 
it was 14&. In the week endin^the 18th April, the mortality 
was 118, and in the week ending the 25th April it came down 
to ^0. It was the lowest nunaher of deaths of the month from 
the disease. 

Mortality from -smallpox rose in the first week ending the 
4th April to 35. It was gradually rising from the beginning of 
March. Then there was decline. In the week ending 11th 
April, the mortality came down to 24. In the week ending the 
18th April it was 28. Then, in the week ending the 25th April 
it came down to 22. 

l)eaths from fevers climbed down from 122 fo 86 in the first 
two weeks. But in the last two weeks, the mortality rose to 
112 and 114. Mortality from bowels complaints ranged from 
72 to 55, during the four weeks of April. 

During the above-mentioned four weeks, the respective total 
mortality was 883, 815, 821 and 871, making up 8890 deaths. 
The ratio of death during that period per tl^usand population 
was 51’92. It will be seen that the death rate was gradually 
increasing. In March, it had been 47*67 and in April it came 
to 51-92. Cholera, plague, smallpox and fevers were evidently 
on the increase. 
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EDITOR’S NOTES. 

Some Remedies in Pregnancy. 

The North American Journal of Homoco'pathy for March has the 
following : 

“ Ischuria and dysuria : 

Nux : Painful and freq^uent urination ; tenesmus of bladder 
with color of urine normal. 

Camphor 0, drop doses two to five times daily : When urine escapes 
involuntarily. 

Cuprum ar.s. 2x; ; lilxtrome tenesmus of bladder associated with 
tenesmus of rectum. 

Eipiisetum ^ lx or 2x : Ilndliritis or irritabhf urethra, 

Chimaphila 0, .*> to 10 droj) doses : With history of chronio 
cystitis. 

Urine suppressed ; Aeon, and canth. from ^ to 3x, arnica 3x. 

While this annoyance is a frcipient one, it is often caused by a 
displaced uterus or pressure on bladder, which cause efforts should 
be made to remove ; yet the above remedies will very often be all 
that is required. 

Pain in back and loins : Nux vom. 3x : Pains in the back from 
exertion or fatigue in effoi't to support the erect jjosition. 

Arnica 3x, 6x: Sacral pains, olso in loins or Imnbar region. 
Pains of a neuralgic charaefer. 3'liese |)ains piobably :iri.so from 
pi’essure or from the pelvic lu'rvt's sympathef ic with the womb. 

Caulophyllura 3x : Pains (I'^tending from sacrum to abdomen 
and uterus near time of confinement. 

Mag. phos. 3x: Pains worse when patient gets chilled or cold. 
Pains come and go, of the crain])ing kind. ITeat, or g<itting the 
body warm gives relief, Onr best efforts should be to stop these 
pains, for if they persist tliere iti.iy come a premature labor or a 
subsequent tedious and diflienlt labor.” 


Antipyretics. 

The Medical Times of April lias (he following note : 

“It appears to Woods Hutchinson, {^Mo^ithly (Jz/rlop., Jan, 08), 
that they simply act lilce an increased dose of the toxin, by depressing 
the vital resistance and [)rov(m(.ing the temfieraturc reaction. Aconite, 
Voratrnm viride and the whole group of coal tar ])roducts probably 
act in this way. When we give tliCvSe drugs in jmeumoniu, typJioid or 
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appendicitis we are but pouring a second poison into tbe body of tbo 
unfortunate patient to suppress the ipsistance which the organism is 
making to the first. Such drugs make the patient more comfortable, 
and the doctor much easier in his mind for the time being. Ulti¬ 
mately they lower the temperature, slow the pulse; in much the 
same fashion, however, as a blow on the head with a olub would 
-quiet the struggles of a man resisting arrest, or a dose of opium will 
relieve a soldier on the march.” 

The view entertained is so extremely unscientific that the promul¬ 
gator of the theory seems to know one thing with regard to the 
physiological action of the medicines. His ideas are concentrated 
on toxin. All medicaments in large dose no doubt -have toxic in¬ 
fluence. But when fever is reduced by infinitesimal doses of Aconite 
•or Veratram viride, then there is enough ground for consideration 
that the medicine which has cured the case has not exerted its toxic 
•influence. There are some other factors besides the toxic influence 
which has proved beneficial. It gives us the material for considera¬ 
tion, the nature of the action. It is not toxic Imt ionic. Toxic 
influence is confined to large massive doses. Ionic pertains to small 
infinitesimal particles. 


Picric Acid in Burns. 

The Medical Times of April writes : 

“Kindleberger, in the Military Surgeon, reports 52 cases of burns 
which were consequent upon a boiler explosion on the U, S. S. 
Bennington. The clothes wore removed, the dirt and grease were 
washed off with tincture of greea soap and ether, and the sloughs and 
dead skin cut away. Wonnd.s which had already been dressed with 
eome oily pi’epai’ution wore gently wiped with some sterile cotton, 
and all ooaing surfaces were dried in the same manner. Sterile 
gauze soaked in 1 per cent, solution of picric acid was then applied 
to the burnt surface and covered with paraffine paper, cotton pad 
and gauze bandage. If the face was burnt it was entirely covered 
with a gauze mask soaked in the solution. The dressings were 
changed daily. Those cases which had been previously treated with 
oils and ointments, and which were admitted with burnt surfaces 
bathed in pqs, and suffering from high fever improved rapidly under 
Kindelberger’s method, which gave pain for ten or fifteen minutes 
fter the application, but later on had an ansesthetic effect, the pain 
dug less each succeeding time the wounds were dressed. Picric 
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acid solution, observes the Therapeutic Gazette, stains the skin; 
surgeons and nurses should, therefore, use rubber gloves in applying 
it. Prol>ably the solution, by cJfagulating^ albumen, aids materially 
in stopping oozing and pus formation, and also in preventing the 
absorption of toxic material. After the first few day's dressing it 
may be applied every other day or every third day. After the gauze 
is removed the burnt part should be irrigated with picric acid solu¬ 
tion, and if the gauze adheres it may be .softened with the solution 
before it is taken away, so that the new granulations will not be 
torn. Wliere-fingers or toes are burnt layers of picric acid gauze 
should be placed between the parts to-prevent adhesion. In every 
case in which this treatment was applied by Kindelberger the urine 
was dark red and frothy, the couditon being attributed to hemo¬ 
globinuria and some carboluria. Frequent urinary analysis showed 
no albumen ; and the discoloi-atiou was considered of no conse(pience. 
Patients with such urine and high fever at night were given small 
doses of magnesium sulphate for its antidotal and purgative oftects. 
Braisted, in his report on the “Japanese Naval Medical and Sanitary 
Features of the Russo-Japanese War,” states that many extensive 
burns wore treated among the Japanese by means of a picric acid 
solution. Kindelberger concludes that picric acid should be used 
locally in all burns however extensive or severe, to get a clean 
wound, rapid healing, diminished fever and lessened scarring j ho 
con.sidei‘s it as much a specific as antitoxin in diphtheria, mercury 
in syphilis and quinine in malaria,” 

Doubt can be entertained whether Picric acid has the power ta 
cure severe cases of burns. Whether the sudden onset of the low 
condition and the subsequent intestinal hsemorrhage can be prevent¬ 
ed by the use ofr Picric acid and its antidote the Sulphate of Magne¬ 
sia is a dubious issue. All that can be said at present, before making 
extensive trial is when one per cent, solution renders the urine 
surcharged with hoemoglobinuria and carboluria, it will be sjife, not 
to push on the remedy when it can not ameliorate the condition! 
of the patient within the first three or four days. It can be applied^ 
when the shock is over and cannot be persisted for a long time. 


Stupors. 

From Medical Times, June, we take the following: 

“ W. Hays (W. Y. Med. Jour.) submits a careful differentiationi 
In alcoholic stupor pressure over the supraorbital nerve will usually 
elicit a r(»poase, though it may be with -difilculty ; and the patient 
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■will offcoTi vehemently protest with words or blows. The face is 
flushed. An alcoholic odor may pei^ado the breath and the vomitus 
if there be any ; absence of this odor will almost po.sifcively exclude 
alcoholism. The pupils are equal; eiLliev normal in size or slightly 
dilated and reacting to light. There is no lateral deviation. The 
pulse is rapid, full and strong. Eesjhivitions are of normal fre¬ 
quency ; but deep and sometiiuos stertorous. The skin- is very 
commonly cool and moist; fch(? tempei’ature either normal or slightly 
subnormal, unless delirium is present, when there is a rise of tem¬ 
perature. A cerebral lesion may coexist with the drunkenness j 
and great care must here be taken in the diagnosis. The stupor of 
aj)0})lHxy is deeper than that of alcoholism; it, approximates coma. 
The face is sufliised and cyanotic ; sometimes pale. The pulse is 
full, slow, and of increased trmsion ; the artery often shows athero¬ 
matous changes. The rosi)irations are slow, noisy and stertorous ; 
oftentimes they are irregular; Oheyno-Stokes Ineatliiug may bo 
heard. The cheeks are blown out, with spluttoiing of the lips— 
more marked ou the side of the unilateral paralysis, if this bo 
manifested in the face. The tempea-atnre may be normal or sub¬ 
normal ; though in oase.s likely to prove fatal fever may be found. 
The pupils are diJated, often unequal, and do not react to liglit nor 
consensually. Ifeniorrluige into the jKn-cs or the ventricles will 
produce contracted piq)ils, because of the irritation of tho nucleus 
of tho oeulomotoiius nerve. Conjugate deviation of tho head and 
eyes, or persistent turning to one side—that on which the hemor¬ 
rhage has occuned—may be j)rcsent. Unilateral facial paralysis is 
indicated by the droop of one angle of tho mouth, the effacement 
of wrinkles on tho affected side, and the flapping cheek. Greater 
flaccidity of the limbs on one side may be noted by raising them 
and letting tlicm fall; those on the aflected side will droop as though 
dead. The skull should bo carefully examined for possible injury ; 
it may bo important, however slight it might appear. (A fracture of 
the internal plate of the calvarium or on the opposite side by conire- 
coup may accompany a slight contusion.) The apoplectic onset 
varies in suddenness, depending on whether it is duo to cerebral 
hemorrhage, embolism or thrombosis. Stupor or coma, with hem¬ 
iplegia, complete or incomplete, may occur in the course of pachy¬ 
meningitis interna. In opiam poisming the patient can be aroused 
unless very profoundly narcotized. The face is at first pale—later 
dusky and cyanotic. The pupils arc strongly and equally contracted. 
The respirations aio slow and may drop to eight a minute. The 
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jmlse is slow and fulL The temperature is normal or subnormaL 
The skin, is warm and moist. The smell of laudanum may be no¬ 
ticed in the breatli. Urernia is an intoxication due to the retention 
witluii the circulation of the exci-oraontitious substances normally 
eliminated by the kidneys. The patient may be aroused tempora¬ 
rily from tbe unconsciousness which may be preceded by or be alter¬ 
nate with* epileptiform convulsions. The face is pale, swollen and 
cedematous. The breath exhales a urinous or sweetish oflor. Ex¬ 
amination of the urine shows evidence of renal disease. The pupils 
are orptal and usually widely dilated, though they may be normal 
and reacting to light. There may bo twitching and rigidity of the 
extremities. 'J'he pulse is rapid. The respirations are frequent 
and irr(',gular; dyspucea or even Cboyue-Stokes breathing is occa.sion- 
ally observed. The temperature is usually normal; but may at 
times b(! subnonnal. Convulsions tend to elevate temperature. If 
the of the optlialmoscope is possible, nephritic retinitis may be 
discovered. Somotiuies uremic lieinplogias tran.sient in their nature 
and uiujxjdaiuablc pathologically may be noted.” 

The note is no doubt interesting, but the writer goes to symptoms 
only without the history of. tlu* case. History is necessary to come 
to conclusion. Alcoholic coma is associated with mutterings and 
vehemence. The patient Avants to rise by fits and starts. In a 
deeper insensibility than this, dashing of cold water on the face 
partially rouses the sensation. In apoplectic coma complete in¬ 
sensibility prevails. The pupils unequally dilate. No kind of 
attempt can rouse the patient from the coma. Stertorous breathing 
accompanies to make the final. Oases have been observed in which 
alcoholic insensibility ended in .apoplectic coma. Opium poisoning 
presents different picture. Contracted pupil as a rule supervenes, 
to be followed by dilatation near the ond. Convulsion generally 
accompanies. 
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CLINICAL RECORD. 

Foretsfn. 

CLINICAL CASES; 

By C. E. Wheeler^ M.D. 

Before I set before you any new cases I wish to give-* a further 
report upon two of those eases which T had the honour to submit to- 
you some months ago. The first was a case of rectal carcinoma in a 
woman of fifty-seven, seen first in January, 1907. I may remind 
you that then she had a largo mass obstructing the bowel com¬ 
pletely, or almost completely, with con(Seq[uent loading of sigmoid 
and colon, and secondary masses of growth in the abdomen. Under 
ti'eatment with unit doses of Ornithogalum and Hydrastis and Podo¬ 
phyllum as intercurrent remedies, she improved steadily for six 
months, gaining a stone in weight. Partial obstruction continued, 
and, except on one or two occasions, the motions were always loose,, 
bleeding and discharge became less and less frequent, and pain 
greatly diminished. From June to the end of August the case 
remained stationary. In August, pain, chiefly in the sacrum and 
surrounding regions, began to be severe, and weakness increased so 
that she was able to come to the hospital more and more seldom, and 
the later reports were conveyed to me by her daitghter. There has 
been some loss of weight and some bleeding during the last few 
months, but the motions tend to be more formed, and it is the pain 
and weakness,that distress her. The pain was at first controlled by 
Sdrrhinum, later when that failed Dulcamara 30 did some service; 
finally recourse had to be had to Opium, at first in small doses, 
finally in the form of grain of acetate of morphia. This dose, 
repeated as necessary, but required at least once a day, has been 
maintained since November, and I wish to record my be:lief that it 
has had distinctly a beneficial influence on the growth and the 
cachexia. The patient to-day is better than in last December, when 
I thought the end very near. Besides the morphia she has taken 
Terebinth. 3x, and latterly Arsenic 3x. I make this report to keep 
you acquainted with the further progress of a very interesting ease,. 
When I saw her first I thought she had at most three months to 
live. She is still alive fifteen months later, and, apparently, after a. 
relapse, again slightly improving. 

My second case is that of a girl of twenty-two. I reported her to- 
you as a case of “dyspepsia” cured steadily and rapidly by 
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mur. (15 to 200, but at the time I mentioned that the marked 
constipation persisted, although in every other respect the girl was 
well. She came at intervals till the end of 1907, with no return of 
gastric symptoms, but no relief to the constipation. On various in- 
'dicataons, after prolonged trial of Na>tr. mur-. in various potencies, 
Kal -carh., Silicea, Plumb., Phos., and Caustic, were given with little 
or no benefit. Upon the 3rd of January she received one dose of 
Lobelia 'crimus (p. The week following there were three natural 
actions of the bowels, and after a week a daily action, which has 
continued to the present date, I gave the dose because of its marked 
-effect in relieving constipation in some of Dr. Cooper’s cancer cases, 
but am at a loss to explain its action. I chose it because, although 
presenting no marked symptoms, the girl always looked “poorly”; 
aallow without much anmmia, and remained rather ill-nourished. 
That is to say, her condition, though far from cachectic, sixggested a 
very mild degree of cachexia, and on that indication I gave her a 
cancer remedy, and, fortunately, with success. 

Sjlkeplessnisss— Coffea. 

My first new case is a very simple one. A lady of sixty-six came 
to say that for ten years she had not known what it was to sleep 
well, and latterly had thought her.solf lucky if she got two or three 
hours during any one night. She was restless but had no special 
symptoms beyond numbness and tingling of the fingea'.s occasionally. 
She was given Coffea 6 night and morning. At the end of a fort¬ 
night she returned delighted with the increased sleep she had ob¬ 
tained, The time of sleep gradually lengthened till now it is 
piuctically normal, although she says she cannot do without the 
medicine. Dilutions 3 and 6 have been used throughout, and 
occasional doses *of Kali carh. 200 because of a tendency to wake at 
3 or 4 a.m. I think this intercurrent remedy helped the progress of 
the case. 

Chronic Nephritis. 

Next I want to set before you two cases of chronic nephritis—the 
first in a girl of twenty-five, dating from scarlet fever eight years 
previously. She said she was subject to attacks of liematuria and 
frequent pain, had been in two hos[)itals, and was unable to do any¬ 
thing because of these attacks. She has had eight months’ treat¬ 
ment. She began to improve at once, and for the last three months 
has been quite free of pain and able to work. The albumen remains 
much the same in amount, but she has gained weight, and, by her 
mother's account, has made more progress than at any time during 
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lier long illness. I report her as an instance of tho fact that even 
considerable albuminuria need not prevent gain of weight and 
strength. Her remedies have been chosen fur the pathological 
•condition and have been Kali chloratum 3, Quin., sulpk., which 
•aggravated in 3x trit. axid seemed to do good in the 30th, and 
Plumb, acet. lx. The second nephritis ctrse is a man of fifty-six. 
•He was in tho hospibil (L.H.IJ.) for foui'teon weeks, and «was very 
shaky when first I saw him. He likewise has steadily improved 
during fifteen months. Tho albumen is variable in amount, but 
decidedly lessened, and ho has been at work most of the time. I 
should add that eggs and fi.sh (once a day) have been permitted to 
both these patients besides the ordinary milk and non-nitrogenous 
diet, and I think both have been the better for them. The man’s 
I’etnedies have been principally Kali, chloral. 2.x to 6, and Barium 
■carh. and mur. 3x, tho latter remedies cho.sen because of a certain 
degree of arterio-.scJorosis. Both these cases therefore, have, I 
-admit, been treated princijjally as diseases. I must plead, however, 
that they present few or no symptoms except pathological ones. I 
-should like to underline A'ali chloral, for chroxiic nejdiritis. 

ABDOAtTNAL Pains — Chiouanlhus. 

A woman of foi-ty-one came to the hospital complaining of attacks 
of abdominal pain, at irregular intervals, lasting seven or eight 
hours, and accompanied by more or less jaundice, vomiting, and 
distension. This condition had continued for six years. There was 
no enlargement of the liver, but much tenderness in the right 
liypochondrium. I took the attacks to bo biliary colic, and began 
treatment with Berberies 0. Tho following fortnight she had three 
attacks. Ohalulon. 0 succeeded no better. After fpur weeks with 
little or no relief she was put ou to Chionanthus 0, and now has 
had no real attack (though mild threatenings now and then) for six 
months, except for one fortnight when Iris v. was substituted in 
November last. Chionanlhus has been continued fairly steadily— 
indeed, she will not be left without a supply. As her attacks were 
coming every few days when she came to the hospital and for a 
month thereafter, I feel bound to attribute some effect to the 
Chionanthus. I must add, however, that latterly she has been 
suV)ject to headache (frontal), and has only lately obtained some 
relief from this complaint by means of Lyeop. 200. So that 
although considerably improved, she is not yet in a fully satisfactory 
condition. 
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GiSTROSTAXis — Tpecacuankch, 

A girt of sevenbeen oame with a history of hematemesig at fre¬ 
quent intervals (every few days) for five years. at catamenia. 
She WHS bright and cheerful, had uo pain after food, and the bowels 
acted regularly. The blood was bright red. I took it to be a case 
of the ^ind Dr. Hale White classifies as gastrostaxis, hemorrhage 
independent of ulceration of the stomach, and gave her Ipecac. 6. 
That so far (a period of two months) has been the end of the 
hemorrhage. It has not appeared again. 

Hkadache — Iris. 

A woman of fifty-fout stated that for four and a half years since 
the climacteric she had suffered once a week from severS headache, 
with vomiting. The pain began iu the vertex of the right temple, 
and was accompanied by great thirst and followed by thick deposits 
of urates in the urine, Iris vers. 3 was given night and morning, and 
Iris 30 to take during an attack. This treatment gave relief at 
Once. A fortnight after, Iris 1 was given night and morning, and 
since then—January 17tU—only three slight attacks have been 
reported. 

Exophthalmic Goitre — Adrenalin. 

A man of forty-one came in June, 1907, with a history of twelve 
months' illness. He had no enlargement of the thyroid but very 
marked exophthalmos, a pulse of 144, tremors, flushes, sweats, and 
inability to work. Both arteries to the thyroid had been ligatured at 
Guy’s Hospital without result. He was thin, and told me that ha 
had lost five stones in weight. He receiveii first Adrenalin oldorida 
6 night and morning, and ,Thyrodin 12 once a week. A fortnight 
later he felt better, and his pulse was 108. Treatnxent was con¬ 
tinued. On July 16th pulse was 117. Thyroid 3x twice a week 
was tried, and Adrenal, chlorid. 3 twice daily. July 30th, though 
he said he felt better, I saw little ch.iiigo. Adrenal, chloride was 
now applied locally to the thyroid and Calc, fluor. 3 administered, 
and this treatment continued for a month. He had now lost his 
flushings and sweats, and tremor was rather less, but the exophthal¬ 
mos was unchanged and the pulse 108. September showed little 
further advance; local applications were abandoned. On October 
Ist Adrenalin 3x was given twice a week in 2-grain doses. From 
that time he has improved stea<Iily. He has now gained over three 
stones, has been hard at work since December. The pulse goes to 
over 100 after he has worked, but in the mornings is about 88. The 
tremor is less, and the exophthalmos decidedly less. The case is 
incomplete, but I have judged it worth recording even in its present 
state. 

Phthisis —Phosphorus and Tuberculin. 

Only a brief mention need be made of this case. A man of thirty 
who came for repeated attacks of hemoptysis, not severe but trouble¬ 
some. He had had six nionths in a sanatorium and gained two stones 
there in weight, bub I found definite physical signs at his left apex, 
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and as his work was in town (shop-work) I was at first a littl® 
anxious for his future. He received Tvhcrc. K. 30 in occasional 
doses, and Phos. 3x twice a day and 30 at night. The bleeding 
stopped at once, and has not recurred. I have had him under ob¬ 
servation for eleven months, and his apex has now entirely scarred 
up. He has kept his weight and continued his work, and a bad cold 
during this winter revived no signs of any lung mischief. The PAos. 
has been given from time to time, and Tuberc. occasional!/. 

Angioneurotic (Edema — Apia. 

A woman of fifty came with the history of sudden occurrence of 
the body, especially the hands and the throat, lasting twenty-four 
hours. Tkese had come from time to time for years, but previously 
she had suffered from attacks of gastric pain and vomiting. These 
“bilious” attacks, as she called them, still came occasionally, but her 
trouble was the cedema, which now appeared every fortnight or 
oftener, and caused her great alarm when it affected her throat, for 
fear she would choke. She was given Apis lx twice a day, and Apia 
30 to take every half-hour if cedema appeared. This was on 
December 31st; on January 14th there had been no attack. Treat¬ 
ment continued. On January 28th she reported that oedema seemed 
to be about to commence in one foot but was checked by Apia 30, 
and an attack of pain and vomiting followed. She therefore 
received now Berh. 0 night and morning (as the site of the pain, 
was the right hypochondrium and flank, and the urine showed deposit 
of urates after the attack),and Apia 30 was to be taken if cedema 
Supervend. On February 18th she reported a transient swelling of 
the elbow, and on March 10th no attack either of oedema or pain. 
As previously for years she had suflfered every month, and latterly at 
least every fortnight, she is greatly pleased at three months’ practi¬ 
cally complete freedom.—The Homeopathic World, May 1, 1908. 
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KADIITM AS AN INTERNAL REMEDY IN CANCER 
AND DISEASES OF THE SKIN, WITH PROV¬ 
INGS AND CASES. 

By John H. Clabke, M.D. 

Consulting Physician to the London Homoeopathic Hospital. 

A priori it would seem exceedingly unlikely that such a potent 
physical agent as radium has proved itself to be should be anything 
other than a great power when used internally as a remedy. But 
how are we to find our indications for its use, and the best prepara¬ 
tions in which to administer it? The homoeopath has but one answer 
to these queries— try. Thanks to the enterprise of Mr. Armbrecht, 
all workers with radium, be they homoeopathists or physicists, have 
an opportunity of carrying on their experiments. Mr. Armbrecht 
prepared homoeopathic potencies of radium bromide, and tli^e 30th 
potency of this salt is the one 1 decided to put to the test first of all 
both for proving and curative work. 

The points supplied by those who had worked with radium as an 
external remedy were not many, but they were distinctive enough. 
In the first place M. Cuiie himself supplied a “leader.” “If there 
is one thing I know about radium,” says M. Curie, “it is that it will 
burn." In the Pall Mall Magazine of October 17, 1903, is an 
account of a visit paid to M. and Madame Curie by Mr. F Lees, 
and in the course of the interview M. Curie made the following 
remarks:— 

“The doctors think that they can cure lupus and polypus—perhaps 
cancer^—with it, but I know nothing about that, it is their business, 
not mine. But it will burn. I can testify to that. 1 put a tiny 
bit of a salt of radmm in an India rubber capsule, fastened it on my 
arm and left it there ten hours. When I took it off the skin was 
red, and the place soon turned into a wound, which took four months 
to heal.” He putled up his sleeve and showed a white cicatrice the 
size of a shilling, with the skin round it puckered and discoloured. 
“Another time I tried it for half an hour only. A wound appeared 
at the end of a fortnight, and took another fortnight to heal. On 
a third occasion I tried it for eight minutes only. Tmo months later 
the skin became red and a bit sore, but it soon passed off.” 

Another point brought out by M. Curie’s experiments is the 
lateness of the appearance of the symptoms, and the long time it. 
took for the ulcer resulting from the burns to heal. 

The tremendous energy thrown out by radium will naturally sug¬ 
gest to the homoeopath a centrifugal action—an antipsoric efiect—in 
throwing central diseases out upon the skin. Hence homoeopaths 
would not be surprised to find in it a remedy in many affections 
appearing on the skin. The use of radium among allopaths has been 
confined to its use as an external agent in external affections, notably 
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epithelial cancer, lupu^, nsevi, port-vrinet i^ins or nee’vi-flammei; 
and Mr. Armbrecht informs me that he had frequently seen urarta 
disappear after a few applications of the rays. I shall be able, 1 
think to show homoeopathic warrant for many of these “allopathic" 
uses. 

In addition to M. Ciirie’^s experiments on himself nmnry observa¬ 
tions have been made on animals and some on patients. Plants 
have also come under experiment. Under the actioti of radium rays 
plant growth and development are checked, ferments lose their 
power, protozoa are first stimulated and then die. Culture growths 
are arrested and then die. Shelled organisms are more resistant 
than those containing chlorophyl. In animals, development and 
regeneration are retarded. Red corpuscles lose their hseinoglobin 
an^ salts into the serum. The central nervous system is peculiarly 
sensitive to the action of radium, and young animals are more 
susceptible than the older ones (Louis Hussakof, Mtd. Record, July 
1907; Brit Med. Joum., September 21, 1907). 

Mr. Roux made expmnmonts on animals early in 1904. If a tube 
containing radium was i)laced near the skull of a small (e.g , mouse) 
paralysis and death followed. If it were hung above a cage con¬ 
taining animals the same effect followed, but at longer intervals. 
Among the effects noticed by Roux was redness and irritation of the 
oonjunctivee of the animals. 

The first efiect of radium held near the human skin is to cause an 
intense erythema, which leaves behind a brownish pigmentation, 
unless it has been severe enough to lead to ulceration. 

These were the data available from general medical literature, 
I will now proceed to give an account of the provings, 

PnoviNGS. 

I. 

A. B., male, aged about 50, blue eyes, cloan-shaven, nervous, san- 
gnine, good health. 

April 22, 1904.—Took six globules of radium bromide 30. 

April 26, (fourth day).—Discovered two white patches on penis, 
one at root, one on right side. These patclies were covered with 
fine scales and proved to be of the nature of psoriasis. Hiey cleared 
off and others appeared on other parts of the organ; bad circular or 
serpiginous edges. This recurred for many months. There was 
absolutely no abnormal sensation in them. 

May 2^ (eleventh day).—Shivery; bilioms feeling; stools paler 
than fiormal and more frequent. Iliie condition lasted three days, 
when the shivering departed. 

May 6 (fourteenth day).—More mucus in nose without having 
taken oold. 

Hay 7 (sixteenth day).—Bowels very relaxed still, stool in loose 
bit^ parte almpst wate*y, darker in colour. This condition lasted 
many days; sopetimes the stools were light, sometimes there were 
tags of mucus. They did not become normal till July 27. This 
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moming tongue very sore, riglit siOe, about the middle. A callosity 
or corn on the inner border of rigitt foot, which had been present at 
least twenty years, was found to be almost gone; it disappeared 
cotnfdetely soon after and has nut returned. 

May 19 (twenty-eighth day).—Eyes smart and looked red; this 
was noticed % others. This passed off and reappeared with greater 
intensity later. Passed away about June 7. 

June ^ (forty-fifth day).—For a few days the skin of the face has 
been irritated > this day is very much so. This condition gradually 
got worse and lasted altogether over two months. The skin became 
thickened and, when scratched, which gave the greatest relief, exuded 
a clear moi.sture. It was greater after washing (which caused oozing) 
and after shaving (shaving could only be done, in consequence, every 
second day); relieved by washing with ver^ Ao< water; worse at 
night when warm in bed. It prevented sleep, and a pocket-handker¬ 
chief liad to bo kept applied to absorb the exudation. Tlie sensation 
was an iutense itching and scratching was intejisely delightfiil, but 
could only be sparingly indulged, as it was followed by burning and 
stinging along with oozing. 

June 12 (fifty-second day).—For several days past has had pain 
under left scapula. It appeared to have passed off upon 11th, but 
was felt on waking on 12th ; wor.se on moving and putting shoulder- 
back, better after rising. 

August 5 (eighty-eighth day).—A small nsevua (of the canceroderm 
variety) about centre of chin to the right of middle line has turned 
black. In a few days this scaled off and the nsevus was cured* 

August 7 (ninetieth day).—After several vain attempts to arrest 
the march of the proving, which was becoming wcll-ni^ intolerable,, 
rhuB vonenatji was selected as a possible antidote. This it proved to- 
be. The next day the §ice was decidedly better, and, under tho 
continuance of this remedy, the skin gradually became normal after- 
scaling. 

August 9 (ninety-second day).—The skin could be rubbed and 
scratched wiriiocit causing any oozing. In a few days it was possible 
to resume the daily shave. 

August 29 (112th day).—A slight recrudescence occurred and 
again rhus ven. was taken. The same thing occurred the following 
spring after motoring. At times during the proving there waa 
slight inflammation at the umbilicus. 

II. 

Mis.s X., aged 34, rather dark, bilious temperament, somewhat 
athletic build. Took radium bro. 30, six globules, on June 3, 1904, 
at 10 p.m. 

June 4 (second day).—Dry mouth in morning. Headache in occi¬ 
put in the morning; a tight feeling increasing on motion. In evening 
indefinite toothache. 

June 6 (third day).—Still headache, increased on moving about. 
No appetite for lunch, feels sick, cannot eat.meat (this symptom 
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lasted many months). Tongue white. Chest feels tight, as if she 
could not get air enough. Hands cold. 

June 6 (fourth day).—Still feels sickish. Unable to eat baeon 
• for breakfast. Can only eat fish for dinner. Weight 9 st. lb. 

J une 24 (twenty-second day).—Still ofi" appetite for meat; gets a 
stuffed-out feeling after food. Cannot smoke (the prover, as a rule,, 
smokes cigarettes and inhales). Bowels confined. 

I now began to treat her for the condition and ordered S({lph. 30 
night and morning. 

July 6 (thirty-fourth day).—Got indigestion after the sulph.; 
symptoms continue. The |)eriod, which is due, has not appeared. 
Skin of face very dry. An eruption which she had on the chest be¬ 
fore taking radium had disappeared. Tendency to piles last three 
weeks. Earache in right ear to-night. Pulsatilla 30 was given, and 
afterwards mere. viv. m. i. 

July 13 (forty-first day).—Much pain in year, stitching, throbbing. 
The ears were syringed and much wax removed from both and 
Hydrastis 30 given. 

The ear continued to give trouble, though in a less degree, and 
she was deaf off and on. The indigestion and stuffed-up feeling 
alternate with earache or pain in the chest. The period now came 
on and was no difierent from ordinary. 

July 20 (forty-eighth day).—Has been able to smoke the last two 
days. Weight 8 st. 13| lb., a loss of 3f lbs. The patient looked 
very ill all this time. 

July 27 (fifty-fifth day).—Feeling very seedy, as if going to be 
ill; as if she could hardly crawl about. Throat sore; ear aching ; 
feels as if bruised inside. Aversion to meals continues. 

I was getting anxious almut this prover, ai^ as soon as I found 
an opportunity, after I had discovered in rhus ven. an antidote to 
radium, I gave that medicine on August 27 (eighty-sixth day). 

August 29 (eighty-eighth day).—This morning, for the first time, 
ate bacon for breakfast. Had no indigestion to-day. • Period rather 
less painful than usual. An old boil on the thigh became active; 
corns which have given no trouble for years became very painful. 

III. 

Mrs. W., aged 48, tall, grey eyes, nervous. Much troubled with 
neuralgia and headaches after influenza, but at the time of the pro¬ 
ving free from them. 

June 3 (first day).—10 p.m. Radium bro. 30, six globules. 

June 4 (second day).—Pricking and peppery sensation in left 
nostril in evening. 

June 5 (fifth day).—Generally seedy to-day. Much headache. 

June 10 (eighth day).—Has been off appetite, especially for meat. 

Old symptoms now returned and the prover had to be treated for 
thfsm: thus the proving had to be considered at an end. 
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IV. 

Dr. T. G. Stonham has kindly given me the following account of 
a proving made on himself. 

On February 24, 1906, I took five drops of radium 30x before 
breakfast and again before lunch. 

February 26 (third day).—Noticed some secretion on the lashes 
of the right eye on waking. 

February 27 (fourth day).—Right eye began to feel sore, with 
occasional sticking pains and increased secretion. There was some 
general malaise. The eye symptoms continued through the week. 

The eyes were < reading and artificial light; > closing the eyes. 
The eyes were injected as to the sclerotic vessels traversing it up to 
the cornea both from the inner and outer sides. Occasional itching 
of the lids « upper lid.) 

March 3 (fifth day).—Examined by Dr. Macnish, who reports ; 
Blenorrha^ia of right eye; injection of sclerotic and slight injection 
of the lower part of the cornea ; slight infiltration of the lower part 
of the cornea j the eye looks watery; tension the same in the r^ht 
as in the left eye \ pupil of right eye dilates^iiss actively than that 
of the left j it also contracts more sluggishly. Slight patchy erythema 
difiused over the forehead. 

March 4 (tenth day).—Woke with right eye very painful, wi^ a 
feeling as if there was a foreign body in it; better after going out 
into the air. For the rest of the day felt it very little. 

March 5 (eleventh day).—Right eye much better. Left eye has 
had a sensation as if a loose eyelash were in it on several occasions, 
not very painful; slight soreness of ball of left eye. A few injected 
vessels run over the sclerotic to the cornea in the left eye. 

March 6 (twelfth day).—Both eyes much better. All symptoms 
rapidly cleared oflf from this date. 

I will now give a proving of another description, and a very re¬ 
markable one it’ is. I take it from an article by Dr. Burleigh 
Parkhurst, of los Angeles, California, which appeared in the Pocxfio 
Coast Jowrnal of Homoeopathy of June, 1904. Dr. Parkhurst's 
article I consider one of the most valuable contributions which have" 
hitherto appeared on the action of this remedy. I shall make large 
quotations from it, and I wish here to record my most cordial thanks 
to Dr. Parkhurst for publishing his experience. He has U86d 
radium internally as well as externally, and I believe the first 
internal use recorded is that contained in his article. I quote now 
from his article what I term. 

Proving V. 

Dr. Parkhurst says: “The most remarkable experiment that I 
have ever seen reported was that of Goldberg of St Petersburg. He 
fastened to his arm 76 mg.'of radium in a box, the exposure being 
made through a mica window. The box was strapped to the arm 
for three hours. The strength of the radium is not stated, but 
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probably it was a low grade radium, beoauHO of tbe quantity used, 
and also because at that time low grade radiant was more commonly 
used. (Fourth day).—In four days after the exposure a red patch 
appeared, which became larger and increased until on the fourteenth 
day there was a necrotic ulcer, which spread in a serpiginous form, 

“Later, four other similar ulcers appeared on tlie chin, on the 
hand, and one in the groin, affecting the tissues down to and includ¬ 
ing the corium. Th(!se lesions broke down in a superficial Sloughing 
ulcer, which increased for several days and then retrograded and 
gradually healed, the distant lesions healing prst. 

(Twenty-first day).—“After three weeks the first lesion on the 
Arm was an atonic ulcer in process of repair. From first to last 
there was no pain, no swelling f)r heat locally, and no fever or other 
constitutional symptom. The ulcer was cold, necrotic and torpid. 

^ “You will notice," continues Dr. Parkhurst, “that this is very 
different in action from an X-ray dermatitis, and therefore the action 
of the radium rays is definitely' different from the action of the 
X-ray. I think that the ulcers which appeared at parts distant 
from the site of exposure are of considerable significance, although 
I have^ seen no corntS^jt made upon it. To my mind, taken in 
connection with certain characteristics in a case of my own, which 
I will call your attention to later, timers is some kind of metastatic 
action. It seems to me most probable that the blood serum is one 
of those substances which are capable of becoming radio-active, and 
that in this case tlte blood became radio-active and had an effect on 
the tissues distant from the point of exposure wherever from any 
cause the vitality was weakened." (Italics mine, J. H. C.) 

Passing from this proving, I will now give a case treated with 
radium rays by Dr. Parkhurst, because this case shows so plainly 
the constitutional action of the rays and confirms certain points in 
the provings detailed above. 

In this connection I may say that, thougli I had marked Dr. 
Parkhurst’s paper for future reference, I was unawar^^ of its essential 
importance until I studied it rocontly. Great was my pleasure to 
find that many of the symptoms of my provings were confirmed by 
-Dr. Parkhurst’s observations. 

“The first case," says Dr. Parkhurst, “ that I got for experiment 
with radium was one of ino[)erable carcinoma of the cervix. The 
woman should have been operated u^>oa six or eight months pre¬ 
viously. When I was called in the case was in the last stage. She 
prOibably bad not more than ten days or three weeks to live. Locally 
the vagina was entirely filled with a mass which involved apparently 
the posterior wall of the uterus. The vagina was so completely 
filled that it was difficult to get the finger within the introitus 
vulvse. The systemic condition was one of apathy and tor^jor, ’She 
was oedematous from one end of the body to the other. She was 
in a< jaundiced condition, had not slept without an opiate for a con- 
siderble time, could not raise herself frOm the pillow nor tu^n herSelf 
in bed, pnrfoundly anaemic, had no appetite, no action of the bowels 
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** Com 2 .—‘Aon 0 Bomcea. 

**A flitter of the Isvt paUeat, a stotit, florid woman, had a flituilHil/ 
unhealthy akiu, marked rosacea of the face, wished to take radinni watfl^ 
because it helped her aister so much. Slie took it for two weeks, aud the 
iH>sacea was very markedly improved, but she stopped treatment before 
the rosacea was well because she said she did nut like to drink so much 
water. She was taking four glasses a day of watei piepared at the same 
time and in tlie same way as that 1 was giviug her sister/^ 

I will*uow record some of my own cases, and I may point out that m 
nearly all of them a siugle dose of the remedy was given in exactly the 
same potency as that used iu the proving. This disposes of the somewhdt 
specious ‘^explanatiun" of homoeopathic cures by postulating an ‘^opposite 
action of laige aud small doses ” The dose which caused was the dose 
which cured, aud the potency was the same iu both. ^ 

Case .3.— Prurigo. 

A colleague consulted me about himself in October, 1906. He was 
Bufferiug from an itekiug of the anus chiefly, but extending all over the 
body. I first suggested eethiops autnuonialis, aud here is lua report there¬ 
after :— 

“November 3, 1906.—I have been on .^Ethiops since I saw you, but with 
little or no improvement, and this itching hide of mine makes life a 
burden. No definite symptoms, except aggrayajuoti towards evening and 
night, worse on the arms and neck, batexten(|||^ more or less all over, not 
burning itching, but simply irritation with raised surface after scratching. 
Have tried everything likely—urtic.i, croton tig., copaiva, antipyriu 2x, &c., 
&c., and aHi really getting desperate.” 

This forcibly reminded me of proving No. I., and so I prescribed a singlf 
powder containing six globules of ladium No. 30. In a week ho reported 
oimsel'f distinctly better. The improvement ste.idily went on to complete 
cure in a few weeks' time, without farther repetition of the remedy. 

Case 4 — Prurigo. 

Mrs. C., aged 84, had a paralytic attack affecting the left side of the 
body iu March, 1906. The disease followed influenza, aud was probably 
occasioned by it. The patient was previously otherwise healthy, except 
that she was somewhat feeble on her legs. 

May ^0,1907.—She wrote from the country to ask if I could do any* 
thing for an intolerable itching seizing her day and night at intervals, 
affecting the badk across the shoulders aud down the backs of the arms. 
A carbolio lotion whicl} had been prescribed by an allopath failed to givA 
any peimartent lelief, though it eased temporarily. Bad. brom, 30. gl. ivl 
in powder, one dose. 

,May 24.—Itching nof auite so persistent. Begins at 2 a.m. and lasts till 
the lotion is aj^plieX After a week the lotion was discontinued. ^ 

June 6.—Attack now begins 3 a.m. aud lasts till 4 a.m., then dies down 
till breakfiist. It is intolerable for the hour. 

JHine 16.—I was [m the country and had an opportuni^ pf 8eoin|^|^ 
patient and her attendants. The latter were very emphatic about tlv% 
Huprovement, Ilie patient does not disturb her nurse at all the nighk 
Uiow, ahd the irritation does not come on till 5 a.m. Tberh is no^e at all < 
dtotwigJthe day. I wa» able to satisfy myeelf that there was no empUon 
of any kind. The skin was perfectly smooth and natural, exee^ toy sit 
very slightly roughened patch over the left soapala. Repeat rad. orom. 

July ^l.*-Bettej*. 

July 21 ..^Wofc 
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, -' Case 6.— Com, of Bight Foot, 

I gave to a centteman, aged 60, who bad long had an eruption of psoria- 
eis on the ba^, a single ause of radiam bromide 30 ou July 27,1906. 
* There was no marked efiect on the eruption, but the patient noticed that a 
com fell off from the right foot, though a similar com on- the left foot was* 
muaffected* 

Case 6.— Eczema. 

Mr. A. I)., aged 34, tall fair, reddish hair, subject to hay fever, and! 
during one attack had an abscess in the nose, after that he ha^ boils itt 
Various parts, and following the boils eczema. He had taken in his time 
“gallons of tonics,” and in spite of that had been losing weight slowly for 
the last two years. He had been twice vaceinated, the last time two or 
three years before I saw him. Before the boils came out he used to suffer 
from headaches. T^e localities iu which the eczema was worse were the 
penis, scrotum and groins, which were vividly red and moist. Tim axiliss’ 
were also affected and there wiis a good deal about the face. In the groins 
the irritation was excessive, affected, no doubt, by the patieut having hernia 
and being compelled to wear a truss. Thuja 30, and afterWanls sulphur 
80, at bedtime, were giveu, and nux. v. 30 in the monriug. Oil February 
3, 1906, the condition was as follows :—Left eye swollen up ; light very 
painful. Eczema on face, axilTm, groins, penis, BCiotum. Itching very 
great on hairy parts. Without discontinuing the morning dose of nnx, 
V., which he had been taljing some time, I stopped the sulphur and gave 
a single dose of rad. bro. 

March 6.—Better. Imtation decidedly better. Axillre clear. Scrotunr 
very much better. Slight eczema in moustache. The back has come out 
in a crop of acne, which is spreading partly over the chest. He feels more 
fit. Freer from headaches. Not repeated, 

April 3._—Eczema got very much better. Then, fourteen days ago^ boile 
come again. _ Headaches lately troublesome. Bowels act daily. Anus- 
irritable ; a little external pile. Eczema rather vivid where truss presses.- 
Bcrotum not bad. Chest and back spotty. Repeat rad. bro. one dose. 

May 12, 1906.—Eczema decidedly better. Penis and scrotum nearly 
well. No hay fever. Right eyelid feels heavy and right eye hurts if her 
reads at night. Repeat. 

July 12.—Scrotum all right. Very much better altogether. Very 
little hay fever. 

In this case and the next the skin trouble was roost«evere about the* 
generative organs. The fact that in prover No. I. the first mauifestatioui 
appeared in the region gave one point of similarity— locality. And 
aluiough in the prover there was no irritation in this part, there was very 

g reat irritation elsewhere, and this gave a second point of similarity. It 
I quite practicable to combine the qualities of separate symptoms in sear' 
ching for a simile. 

Case 7.— Eczema Scroti. 

Mr. M.T,, aged 28, had had syphilis seven yearn before, and had still 
some faint symptoms of it about him. But he was more psoric tha» 
i^philitic, though in gereral health strong and robust This patient was 
Rlsp tt hay-fever, subject. One of his chronic ailments was a serpiginous 
«<ssem« of the scrotum, whieh scaled at titnee^ and at times got moist and 
ooadpi^ it involved the penis to a slighjk extont, and was attended w^th 
a good deal of itching. 

Maj 6,19p4.--3crotttm, which has been better under primnla obconica 
for some weel|i8, is agmn som. E.— Rad. bro. 30, 24 numbered powders, 
ixnmbera 1, li and 17, medicated with & globules of the remedy. 
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to spQ^k of, passing very little water, and was beginning to have^ 
with a weak heart notion, a dangerous dyspnoea. Mentally she was 
torpid and apathetic, and it was evidently only a question of days, 
before she would drop away. You can see that tliis was not a very 
favourable case for the action of any remedy. Treatment with 
fudium was only suggested as a last resort, and with the under- 
atandiiig that nothing was expected beyond the mere satisfaction of 
knowings that everything that could be tried ha<i been tried. But 
almost from the first the effect was startling. The patient died, it is 
true, but for some time the favourable results of the change of 
treatment were most interesting, and, as I say, startling, I should 
like to give the history of this case somewhat in detail. ' y 

“We began very carefully, because we did. not know how active the 
radium might be upon normal tissues. The vadium used was 10 mg. of 
pure radium bromide iu a glass tube, the same tube that I have shown you 
already. I believe it to be of a radio-ajitivity of over 1,000,000; at any 
rate, it is the highest grade of radium that I can get in the market to-day, 

1 wrapped this small tube in cotton and that again iu lead foil in such a 
way as to allow the end of the tube to project from the covering. T insert¬ 
ed this to the bottom iu a glass vaginal plug, aud inserted this within the 
vulval opening as far as it would go. For the first few treatments the 
exposure was five iniiiutes every day. It was then increased to ten 
minutes for five treatments, when, from the action of these eight treat¬ 
ments the result was so marked that we gave her placebo to watch the 
case. These marked results were as follows : 

(Third day).—“After three days’ treatment the discharge from the 
vagina had become very profuse, and she was very inucu easier as to 
general comfort, and began to be interested in what was going on. (Sixth 
day).—On the sixth day she sat up in bed. She had begun to want some¬ 
thing to eat aud the dyspnoea was getting leas. (Eighth day). —On the 
eighth day discharge was still going on, the dropsy was improving, the 
jaundice wfis disappeariug, the tumour was so much leas in size that there 
was quite a space arround it in the vagina. She was much more cheerful 
and iu every way was much better. She Imd been sleeping legxdarly without 
cniy opiate whatever, almost from the first, and had had a movement of tha 
bowels quite naturally. For a week abe had placebo, during which time 
the favourable action continued. She was bright and cheerful aud there 
was some alight feduess beginning to appear iu her cheeks. The tumour 
was getting less iu size, aud, as I say, the improvement was general. 
About this time we made an examination of the tumour with electric 
light and found the abnormal tissue covered with a white necrosis, which 
was continually sloughing off, sometimes iu fluid, sometimes in flaketL 
and even in shreds. From this time on progress was continuous and o£ 
the same character, until once she got out of bed by herself, although 
she had to be helped in again, aud the tumour finally became so small 
that the whole vagi»m was patulous and we could make out only th® 
hardness in the body of the uterus and some small masses around the 
external os posteriorly, which were apparently getting less, (Twenty-first 
day).— On the twenty-first day this improvement began to cease. Her 
.appetite began to get less ; the urine, which had been almost uoriiial, in- 
^ereased, and she began to feel weaker again. We began to increase the 
dosage of radium, which we did until we were giving fifteen miuiites* 
exposure every day ; but we could not bring back the improvement, aa 
she gradually failed, with return of the old ^mptoms of dropsy, heart 
failure, and fiually dyspnoea, and she died in a few days, dropping off ve «7 
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b|li^tly exhaiii^ion, witb' lio );>aiQ ot diiMoiuloH^ tlie enci comlog 
fotji’ or fiy« days ol the cessatiou of improvement. We had been bo enir* 
tariaed by the action of the radium in this case that we did not fcnow 
to ekpect, We hardly believed that the woman could live, and yet 
the improvement waa so remarkable that we were almost willing to believe 
abything; As it was, instead of having her drop off in torpor in a few 

f y% we "kept her alive, SSomfortable, bright and happy for the better part 
a month; And 1 believe that if we had had this much earlier it would 


have been a case of carcinoma cure} but it was too far gone, t^id there 
was not enough vitality left to carry the thing through. Several things 
in connection with this case I should like to note. When we began tteat- 
rr^ent there was a small, n(xvm-Uhe. spot on the end of the nose, which had 
been increasing for some time. This, under the action of radium, apparently 
decreased until it disappeared altogether. It seems to me that this must 
be "due to some action similar to the metastatic snots that I spoke of in 
Ooldberg's Case. If this action of radium was not through the blood, how 
'did it come about? Another cbai'acteristic result is one which 1 have 
noticed in every case where radium has .been used locally. The bowds 
began to move 7U)rmally and continued to act as long as she lived. The 
tWJtiou on the dropsy and on the kidneys seemed to be similar.^’ 


Thus far Dr. Parkimrst's case strikingly illustrates the constitutional 
of'radium'when externally applied, audit shows that the action 

f ’ndt merely local as is generally supposed. It fully confirms proving 
0 . I in a most important detail—the disappearance of a cancerodernr 
qjg the face as well as in the relaxing effect on the bowels. 


Cases Treated with Radium. 

Befoce going on to detail my own cases I will conclude my quotations 
from Dr, Park hurst by giving bis. He used “radio-active sj'ater,” and 
^is is ifhe first record I know of in which the remedy was used internally. 

Radio-Active Water. 


I have personally used,” he says, “ radio-active water, or at least water 
^hioh supposed to be radio-active, inasmuch as I had exposed it foj; 
|rom twenty-four to forty-eight hours to the action of the radium. I 
idminis^reu iuteroally in two cases, the patiout taking several glasses of 
^,0 winter in twenty-four hours. 

“Chse 1.— Neurasthenia, iJonstipation, Acne Rosacea, 

m^rstcase was one of neurasthenia, with an uiidiagnosable conditioix 
^ the epigastric region, with a great deal of pain about the pylorus, no 
^mour or other local lesion discoverable. We tried radium water in, 
hopes of quieting the pain. She was very constipated, and we noticed 
that the powels began immediately to act more regulai ly. Her appetite; 
moreiised and the power to taste, which had been absent, gradually re- 
lairned. She also reported that a catarrhal condition of the larynx i>P“ 
proved,. Ti^e most remarkable result, however, and the one for which 1 
report this case, was the improvement in an old acne rosacea about the 
nose and cheeks. This couditiou begaa-to clear up at once, and when we^ 
ld!t off treatiuent was practically well, ^he took four glasses a day of 
water, which ^bs prepaied by immersing the riass tube of the radium 
'in Ik gallou of water for. twenty-four boura This woman had been, 
iiddicted to morphine and other drugs to quiet her nerves, and, of course, 
Uiat ootuplicated thf case. She bad tlm radio-active water every day for 
fiout wroek*, when I stopped treating her, because I could not see that X 
yM dpjn^ hejr ehgqgb goqii to advise tq k«ep o»^ 
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No»e irats my pnffecl at times, though there is not so much rtischaroe. 
Then muoous membrane of the throat is very dark, congested, and swollen. 
I'he aperture of the nostrils was narrowed by congestion. Ji., rad. brom, 
80, one dose. ^ , v .. 

I did uot seethe patient again till December 19. Was much better 
after the last mediciue and kept better till a week before—that is to say, 
for uiue weeks. Feet much better ; do uot sweat uow. Repeat. 

I have seeu this patient recently, and his only trouble now is excessive 
sebaceous wcretiou of the skin of the nose. The throat is much better. 


These two cases bring me to auotlier case which further develops the 
relation of radium to cancer. We have seen in the proving No. 1., and 
in one of Dr. Parkhuit’s cases, that superficial nwyi-so called cancero- 
derm—have disappeared under the drug’s action. No doubt mtHious of 
people have these little nmvi who never develop, and never will develop, 
cancer. All the same, I nevertheless regard this as one point of indication 
of the tendency, and more especially when they are numerous. Therefore 
I reuard their presence as one among many indications for the cancer 
ndsodes. The fact that radium has removed them proves to my thinking 
a certain relation of radium to the cancer diathesis, and their presence m 
any ca$0 forma one indication for the exhibition of radiuTu, 

In the two last cases mentioned, and in the one now to be deswibed, 
the-se wtM-e not noticed, but the symptoms of carcinosis were aufeeient 
without them. Moreover, they were all young subjects, and canceroderiHB 
do uot usually appear till middle life. 


Case 12. 


Lieutenant H., aged 27, of the Indian Army, was invalided home early 
in 1907 for what was supposed to be appendicitis. 

He had been perfectly well up to November, 1906. He had a splendid 
family history. Had been vaccinated twice, the last time in 1903, when 
it “took ** He was inoculated for tyjihoid in 1900. On April 21, 1907, 
he was operated on by Mr. Watson Cheyne, who found a sarcomatous 
tumour which could not be removed. Mr. Uheyne performed enterostomy, 
making a new passage for the faeces, and thereby prolonging the patients 

life. 

The physician who attended the case with Mr. Cheyne kindly gave me 
the following details on October 2, 1907 : 

“Mr. H. came from India with an abdominal tumour, for which Mr. 
Watson Cheyne operated. The condition seems to be a sarcoma growing 
from the wall of the small iutestiue, and with an extensive glandular 
affection. A short circuit was made between the small intestine and the 
transverse colon. This has acted quite well, and there has been but little 
gaatro-iutestiual disturjjance. He hits slight flatulence^ and occasionally 
passes a small amount of blood per rectum,, 

“The tumour varies, but is considerably larger than it was at first. “He 
has had injectioos of Coley’s fluid Min. xv. twice a week, and this has 
definitely retarded the progress of the growth. He has, however, becomd 
more and more cachectic, especially during the last few weeks. 

When I first heard of the patient be was living at Richmond, and was 
under the care of local medical men. As they bad told tlie patient,s father 
that there was no hope for him, he called on me to ask if X thought 
homoeopathy could do anything. I said, I thought that was very possible, 
but I should like to see the patient before saying anything definite, Im 
the end he was brought to Loudon and pujb lutdnr my care* 
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When I first saw Mr. 'H. I recei^^d a'shock—I did aot-expect to fintd 
Ahiugs 80 far advanced. He was dreadfiilly emaciated and cachectic, as 
described in the letter quoted above. But I, nevertheless, took Immj in 
hand, and under ornitliogalurn <p in uiiitMosea, and later uatrttra cacody* 
late in ^ gr. doses three times a day, he held his own. Then came an 
^attack of Indian fever, which ipecac. 30 succesdully dealt with. Before 
>coiuiug under my care he had been under tiie influence of tinct. opiL, and 
I did u<d cut this off altogether, but very small doses sufficed to relieve 
pain when present. * 

J now come to the radium episode of the case, and tlmugh it is only an 
episode I think it wortli mentitming because there is some corroboration of 
it from another quarter. 

On October 8, it was noted that he had had much pain in the body, so a 
dose of ornith. was given. 

October 15. Has been feeling weaker daily. To-day, after a two hours 
sleep, he had violent pain. Was unable to take any lunch. Diarrhoea 
set in and he passed much blood. Very depressed this week. B. rad. 
brom. 6, globules iv. -in powder, tweuty-foui- of these, one eveiy four 
hours. 

October 17. Has had some bleeding at stool this morning, but not 
nuch. Paiu not nearly so acute. Bepeat. 

October 21. No more bleeding. 

This patient recently passed away—over five months after I took him in 
hand. 

He developed intolerance of the cacodylate, and at the desire of his 
friends and with ray concurrence he was put on violet leaf treatment, Inlt 
« very severe diarrhoea developed, which was with great difficulty control¬ 
led. In fact it never was completely controlled till the end. Either with 
the stool, er separately from it, was purulent discharge, and at times clots. 

On January 10, there was an extra amount of’paiu, and clots passed with 
discharge. Bad. broin. 6 was given in single dose. After this there was 
less pain and no clots. In February the diarrhoea continued uncontrolled. 
I followed the radium vvith rhiis ven. 3x every two hours, and for the first 
time for many weeks the diarrhoea stopped, showing, as I thought, a 
complementary action on the part of rhus ven. and radium. The im- 

E rovemeut uufortuuately proved only temporary and the inevitable 
appeued. 

I mention this case because I saw in the Momoe^atJiio Recorder of June, 
1907, a note to this effect; “Dr. Pixley, of Pittsfield,'Massachusetts, 
says that radium 6x trit. has a strong action on caucer, especially ou 
bleeding cancer, it dries it up and alleviates the pain.** 

I think tins is very likely 4ind the steady cure of uose-bleediug in the 
young lady with the cancerous family history gives furtlmr support to this, 
^rhf question of which is the best jiotency to use is an important one, 
which only exptiejjce can -decide. This is the -only case in which I 
used ladiom in any other than the 30th potency. 

In reference to the three last cases the^e. are one or two practical re¬ 
marks which I sliould like to make. If the mother of the first two could 
have been treated throughout her pregimpcies for the cancerous diathesis 
which she undoubtedly iuheinted—treated, I mean, more especially with 
cander nosodes and other remedies like ra4iuiu which are related to cancer, 
in alt likelihood the children would have escaped the trouble for which I 
treated them, just as children do eacaq>e. when syphilitic mothers are 
treated sj^ecillcally during their pregnancies. . , 
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Sfay 30»—In a weefc the- scrotum'bagan to tmprov® and got {wactically' 
weM’; to-day iir has-started again a little. 

After this primula obconica was given} then psorinuni'in' view of 
hay-fever. During the latter parb of the time the scrotnnv got worse and 
on- July 25 rad. bro. was repeated in a single close, alid' again oi> 
August 26 aud September 4. Tlie scrotum kept well tUl>the latter part 
of the time, and then other remedies were given. Ou December 1, radi 
bro. was- again given, but without gcjod result. Ou the 1st October' 
following iUagain did- good for a time. In this case tlie reliefs was oulyi' 
temporary. 

Ga&e &.—Eczema prepntialw. 

Mr. J. C., aged 43, had eczema of the inner surface of' the prepuce- and! 
glatis and also about the anus, which gave him a good deal of anuoyauce:; 
1 had given him several remedies with some improvement, but not 
permanent. On October 28, 19()7, the itching was giving, a good deal of' 
trouble, and I prescribed rad, bro., repeatiug.it at intervals of ten days^ 
or 80 , 

November 25, 1907.—Much better ; penis better; anus nearly norniah 
A fortnight after receivii»g rad.- bro. had an irritable patch on the right 
foot, which disappeared later. Repeat. 

Case 9 .—Eczema perinaii. 

6u March 6 last Mrs. N., aged .54, consulted' me for piles, which she had’ 
had about a year, and constipation, which she had had several years. But 
her biggest trouble was an intolerable irritation about the anus, spreading 
for a considerable distance, round which was m. angry area of eczema^ 
which had been present three nioutlis. As the patient had been vaccinated 
four years previously, aud as the vaccination “took tremendously,” I put 
her ou thuja 30 to start with. Under this all symptoms became worse,, 
and graphites 6 given later did not improve matters. 

April 4.—Bowels acting better, but irritation very bad ; skin feels very 
dry as if baked. Irritation comes suddenly ; is just as bad when thw 
attacks are on, but is freer in the intervals. Rad. bro. 30, numbers 1 and 
17, in 36 powders, one night aud morning as numbered. 

April 22.—Repeat. Rather better ; no* more medicine. 

May 2.— Anns looks very much better. Patient had been constipated 
for two or three days, and had to use glycerine 8iii>po8itories. Irritation- 
better after that. *:8cul. hip. 30, gtt. v., in wine-glass of water, morning 
6u rising. Ead. bro. 30, numbers I and II in 24 powders, one at bedtime* 
as numbered. 

May 28 .—Amts practically mU in appearance, though at times irrit¬ 
able. Stools normal. 

Tbe eczema was cured : it was radiunr which started the cure and 
completed it. 

CAKCINOSlSr 

The next two cases are those erf a sister and brother, and the worafr 
trouble of each was in the nose—internally and externally. The chief 
point in the family history was this : Tlmir mother, who belongs to ^ a 
well-known Jewish family (the father, being English), is subject to fadal 
acne of a very aggravated type. Her father died of cancer. Not being 
under my care, I have had no opportunity of trying radium in her case. 
The mother’s acne I regard as a benign expression of the cancer taint, 
what I call “carcinosis.” The affection in the children I consider of the 
same nature at another remove. 
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^ Oa*e 10.—Brythema of fom and noae with nasal catarrh. 

Miaa P., aged 20, was brought to me on July 3, 1907, complaining of aa 
eruptiou which she had had on the noae since she was !&, that is to say, 
when the periods began. She was tall, well-developed, and, but for this 
disfiguremetit, a particularly handsome girl. She had had measles and 
whooping cough in infancy and chicken-pox after she was 1&. She wan 
nnvuccinated. 

The present trouble was this. She had a red shining nose, tho i*edne8» 
ittvadiug the adjacent parts of the face. The nose burnediand itched. 

It was aggravated by a»iy form of exercise, which caused her nose tO 
bleed and made it painful, hi addition to this, there was catarrh with 
green discliarge, nlliug five handkerchiefs in the day. The redness wa» 
worse after meals. 

The patient also suffered from painful menstruation. The periods 
were regular. The pains were referred to the region of the ovaries and 
the legs. She began to feel pain a week before. She had moist hands 
and feet. She had had no chilblains for two years and not severely then. 
She was much worse in cold weather, 

I first prescribed carcinosin 100. This made no marked change, though 
there was leas discharge aud less bleeding than formerly at the end of a 
mouth. 

July 23, 1907. E., rad. brom. 30 gl. vi. (single dose). 

August 27, 1907. This time she reported a marked change. 

The noae does not now bleed half as much as it used to do. It bleeds once 
a week, and this occurs on rising in the morning. This improvement 
tias been observed the last fortnignt. Formerly any kind of exercise would 
cause bleeding; this is not so now. The discharge continues, especially 
after tennia Walking does not affect it. There is still itching all over 
the face, including the noae. Eepeat. 

September 26, 1907. Very much better. Bleeding entirely stopped. 
Appearance better, but gets very blue when the weather is cold. Has 
had much pain at the period, and the paiu is worse then. Repeat; also 
Caulophyllum 3 every hour at the period when there is pain. 

October 24, 1907. Decidedly better. Cattarrh entirely ceased. Bleed¬ 
ing only occurs if the weather is intensely cold aud she is out in it. The 
redness of the noae improves as the day advances. Caidophyllmn shorten¬ 
ed the pain of the period. Eepeat. 

She was kept on the remedy till December 3, when tSis note was made. 
Noae feeling much better. It is much less red and so is the face! There 
is no burning now; it only itches in the cold. 

Case ll.—Painfvl Basal Catarrh, 

A. Pn, aged 19, in a military colle^, Came to me Juue 15, 1907, com¬ 
plaining of trouble with his nose. He was very tall and stoutly made, 
considerably over 6 feet in height, dark, rather heavy of features. He 
had suffered from impetigo till he was"T4. He has very moist feet., In 
Bummerthe'feet sweat profusely and are extremely unpleasant Is rather 
morbid^; dr^ms much aud talks in Not vaccinated. Is constantly 

getting colds in in hie head. His nose is sore and cakes up. Has a baru« 
Thg sensation. ' When he plays games'the nose swells. I found the nose 
was in‘a state Of chrqnic oatarrh ; the throat was red and granular^ Me 
aliVays has a sore throat and the feeling of a lump in it. ^ 

1 fimt prescribed cadmium sulph;, ahd, on tliis he made 'considerable > 
improvement, eo I coutifined it till Attest 24. After this I diil nut see 
him till ^tober 12, aud then the condition was as follows - 
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The other point ia of a diflTerent kind. Why did Mr. H. contract cancer. 
I cannot trace that smallest sign of heredity in his case. 1 have seen in 
aeveral 'Casea cancer develop after ordinary blood-poieoniag '(frota sewer 
gas, for example), Br. Robert T. Cooper "maintained that this was a 
coiu'inou cause of cancer. Was there anything of that kind ia this case t 
The only thing that I could discover was the anti-typhoid inoculation. I 
enereiy throw this oat as a suggestion, and whether it be the fact or not it 
was the chief seat of action of the typhoid poison that the disease 
attacked. • 


Cures of cancer with radium rays were early reported. In July, 190^ 
Oussenbauer, of Vienna, reported a cure of a case of cancer of palate aud 
lips in a man aged 61, who had been previously operated on and finally 
given up as incurable. 

In 1905 Max Eiiihorn, of New York, reported satisfactory results of 
treating oesophageal cancer by means of radium contained in a hard 
rubber capsule and allowed to remain in contact with the strueture toe 
half an hour or an hour. 


In the Homoeopathic World of July, 1906, an important note quoted from 
the Paris correspoudent of the British Medical Journal is of interest in 
this connection. The writer says : ‘Jt had been hoped that mediciun 
would be able to take a signal revenge in another field. The radio- 
therapeutic treatment of cancerous affuctions at first seemed full of promise. 
We all know those little epitheliomas which the people, in their figurative 
lauguiige, call “grave yard flower,” because they ui'e generally seen on the 
faces of those who are nearing the end of life. A cliaracteristic of these 
little tumours is to resent all familiarities, more particularly those of a 
surgical nature. More delicate in their action, the X-rays sometimes 
favourably influence these growths, and we see some disappear as by 
miracle after five or six carefully regulated applications. Alas 1 evil is 
always close to good, aud now our enthusiasm for the new method must 
suffer abatement. The treatment is not always free from danger, and at 4 
recent meeting of the Societe de Dermatologie various speakers stated that^ 
together with instances of cure, they had seen the lymphatic glands corres¬ 
ponding to the region treated attacked by the disease. What, then is to bo 
^ne ? If the disease is left to itself the patient dies of cachexia. If not, 
he dies of the treatment. The only conclusion that seems warranted is 
that we must do our best to avoid epithelioma." 


There is another possibility which does not seem to have occurred to 
this writer, nanielyf to give the remedy in a different way, by the internal 
method in infinitesimal doses, and- this is the more important since he does 
not tell us how epithelioma may.be avoided. The observation of the evil 
and the good going hand in hand is of particular interest to homoeopaths 
who know how to avoid the evil and choose the good. If X-rays aud 
radium rays could not stir up cancer they cou|.d not cure it. 

v. SCHEMA. 


Symbols Usbd. 

In the subjoined schema every symptom is referred to the proving ihS 
which it occurred by a number appended to it. The sign (*) means that 
observation is from an experiment; (®) means that the symptom is a cured 
one. 

Clinical Hbbs of Bahhtm. 

Acne;cancer; eczema; constipation; corns; epistaxis; erythema; haemor- 
riiage; haemorrhagic cancer; naevi; neurasthenia ; nose, affections of, 
eataiTh of, redness of; prurigo; psoriasis; skin affections generally; trft- 
ohooia; ulcers. 
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Relationships oe the Remedy. 

'Radiwn hfomide is coutrolleii by rhus ven. It i'» followed well by rha8 
, Ven,, sepia and calcarea. It compares witii calcarea<Jin by wetting^ and 
With carbon iu<hy shaving. In pruritus ani with blue light. 

Symptoms move from right to left ^eyes). Symptoms ef ears and ehest 
«dternate with symptoms of stumaclL 

SouEMmc Akrangement op Symptoms, 

’MiiN'D.—^^Frotn being torpid and apathetic became cheerful j^cancer ol 
ttterus treated locally with radiiiin). 

Head,—H eadache in occiput in morning; a tight feeling, worse oa 
motion ; laked some days (2, — 2ud d.).— Much headache .(3. — 3rd d.). 

Eyes. —Eyes smart and look red (noticed by others). Passed off and 
reappeared with greater intensity later. Disappeared entirely in three 
weeks (1.—28th d.)—Some secretion on lashes of right eye on waking 
(4. — 3rd d.).—Eight eye began to feel sore with occasional sticking 
pains and increased secretion ; symptoms continued through the week, 
■worse on reading, worse with artificial light, better on closing eyes ^ 
sclerotic Vessels injected, rniniing to cornu from both sides; occasional 
itching of lids, worse upper (4. — 4th d,). — He'port by Dr. Macuish : 
“ Bleaorrhagia of right eye; injection of sclerotic and slight injection of 
lower part of cornea ; slight infiltration of lower part of cornea ; eye looks 
watery ; tension same in right as in left eye; pupil of right dilates less 
actively than left and contracts more sluggishly” (4.—5th d.).—Woke with 
right eye very painful with fe.eling as if foreign body in it, better after 
going out into the air ; rest of day felt it very little (4.—lOlh d.) —Eight 
'eye much better; left eye has hud sensation as if a loose eyelash wer^ in 
•it on several occasions, not very painfnl, slight soreness of ball of left eye; 
•A few congested vessels run over the sclei’otic to cornea in left eye (4.— 
Hth d.).—"Trachoma. *■ 

Ears.— Earache right ear (2.—34th d.).—Much pain in ear, stitching 
and throbbing. The ear was syringed and nimh wax was removed from 
both ; the ears continued to give trouble for some hours after this, and 
there was deafne.ss off and on (2.— 4lst d.).~ Indigestion and stuffed-up 
feeling altornating with head.iclie (2.—list d.).—Throat sore, ear aching ; 
feels as if bruised inside (2.—filjrd d.). 

Nose.—M uch mucus in nose without having taken cold (1. —14th d.)— 
Pricking and peppery sensation in left nostril in evening (.3.—2ud d.)— 
?Small iiaevns-like .spot ou end of nose which liad bee* increasing some 
time disappeared (case of uterine euncer tre.ited locally).—°Oatarrh with 
green discharge.—"Epistaxm.—'’burning sensjxtion in nose. 

Face.— Skill of face very irritable; this gradually got worse and lasted 
over two months; the skin became thickenwi and broke in places when 
scratched (wliich gave the p.-itient relief) exndt'd a.'Vlear moisture; aggra¬ 
vated by washing (which caused oozing); aggravated by shaving (only 
possible on alternate d.ays); better by bathing in very hot water; worse 
at night when warm in bed; it preventer! sleep, and a handkerchief had 
to be kept applied to aUsorb the exudation; though scratching relieved 
the intense itching it was followed by burning and stinging with oozing 
(riius V. cured) (1.—45th <1). -small najvus ou chin turns black, scales 
, off aud disappears (1.—88th d.). —Skin of face very dry (2.—34th d.)— 
Slight patchy erythema diffused over forehead (4.—5th d.).—Serpiginous 
ulcer on chin (5.—18th d.).—°Au old acne rosacea about the nose.and face 
(Onved m two cases with rmlinm water). "Erythema of nose ftud.face. 

MoTjTfi.-—Tongue very sore right «:ide, about the middle (1.—Mth dd.— 
' Mouth dry in toioruing (2,— 2ud d.).—Tongue white (2. - 3rd d*). 
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Throat.—T hroat sore, ear aching (2.—65th d.), 

Appbtkpjb. —No appetite for lunch (2.—3rd d.—AversioH to meat; this 
Tasted many months (2.—3rd d.).—Caime* eat bacon for brwikfast (2.-^ 
4th d',).—Unable t©'smoke (2f.—*22Md d. This lasted till 46th day of pro¬ 
ving; on 86th day prover received rhus ven.^ and two days later was able 
to eat bacon for breakfast).—Off appetite, especially for meat (3.—8th 
d.).—“Appetite increased and sense of taste retnrned. (Eadium wa4;er.) 

Stomach. —Nausea (2.—4th d.). 

Abdomen. —Inflammation of umbilicus (1)—Stuffed out feeling after 
food (2.—22ud d.)—Indigestion aiul stuffed K^diug, alternating with ear¬ 
ache or pain in the cliest; (2)—Sepigiuous ulcer on groin (6.—18th d.) 
Haemorrhage from bowels in case of sarcoma of in testines. 

Stool and An os —Stool paler tliau normal and more frequent (I.— ► 
14th d.).—Stools very relaxed, in loose bits, partly almost watery, darker 
in colour; sometimes tags of mucus; did not become normal till ten weeks 
later (1.—16th d.).—Bowels couiiued (2—23rd day).—Tendency to piles 
the last three weeks (2.—.34th d.).—“^Bowels act naturally from the 
first (cancer case treated locally ; previously constipated and under 
opiates).)—“From being constipated bowels became regular (radium 
water).—“Intense eczema arouiid anus and extending to vulva, with 
great irritation (rad, brom. 30.)~°Bloody stools ; clots in the motions 
(in case of cancer of intestines). 

Male Generative Groans. —Eruption of psoriasis on penis, with 
circular or serpiginous edges, (1. -Ath day).—“Eczema, moist, of penisy 
scrotum, groins and anus cures (rad. brom. 30).—“Serpiginous eczema 
in syphilitic and psoric subject relieved for a time.—“Eczema in s^phi- 
Ktic and psoric subject relieved for a time.—“Eczema of skin and luuec 
surface of prepuce with irritation ; eczema about anus, , 

Female Generative Organs. —Period delayed (2,—34th d.).—Period 
a week late, but not otherwise abnormal (2.—41st d.).—Period rather 
fess painful than usual (2.—88th d.). 

Ebspieation.—F eels as if she could not get air enough (2.—3rd d.). 

Larynx and Trachea. —“Catarrlial conditions of the larynx improved. 
(Badium water.) 

Chest.—C hest feels tight as if she could not get air enough (2.—3rd d). 
— An eruption has disappeared from the chest during the proving (2.— 
34th d.).—Pain im the chest alternates with indigestion and stutfed-up 
feeling. 

Back.—P ain under left scapula ; increased on moving, increased by 
putting shoulder back, diminished after I'ising (1.—62nd d.). 

Upper LiMBS.-rrHauds cold (2.—3rd d.).—Serpiginous ulcer on hand 
(5). 

Lower Limbs.—A callosity or corn on inner border of right foot, whicit 
has been there twenty years, was found to be almost gone; it disappeared 
eompletely soon after (1.—16th d.).—°A corn fell off the right foot. 

Sleep. —“Sleeps regularly without any opiate (cancer ease treated! 
focally). 

Fever.—S hivering, bilious feeling, lasting three days (1—11th d.). 

Generalities.—I ndigestion and stuffed up feeling alternate with ear¬ 
ache or pain in the chest (2,—4l8td.).—Looked ill nearly all the time of 
the proving; lost 3f lb. in weight (2) ?—Feels very seedy as If going to be 
ill; as if coidd hardly crawl almut (2.— 66th d.).—Some general malaise 
4.—4th d.).—B0lieved pains of canoes and enabled to ueep; recovered 
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jaundice and dropsy; restored life and cheerfulness from a state of apathy^ 
and collapse ih same case. (Action of rays).—°Feels more fit. 

Central nervous system (especially in yonug animah) very sensitive tc 
radium; animals die of paralysis.—Bed corpuscles lose their haemoglobiia 
—Plant growth and development checked.—Protozoa first stimulated^ 
then die.—^Begeneratioa retardted.—Dfevelopmeut retarded.—Pennente 
lose their power. 

Skin. —Eruption of psoriasis on penis with circular or serpiginous edges.- 
(1.—4th d.).—Skin of face very irritable; this gradually got worse; the- 
ekjn became thickened aud broke in places^ and when scratched (which 
gave great relief) exuded a clear moisture; worse ou washing (which caused 
oozing); worse by shaving (only possible alternate days); relieved by 
bathing in very hot water; worse at night when warm in bedj preventing 
sleep; scratching, though it relieved, caused buruiug aud slinging (1.—45th 
d.).—Small uaevus on chin turns black aud f.'ills off (1.—88th d.).—Skim of 
face very dry (2.—34th d.).—An ernption, which she had on the chest 
before taking radium, has disappeared (2.—34th d.).—Slight patchy ery¬ 
thema diffused on forehead (4.—6th d.).—lutense erythema which leavea 
a brownish pigmentation, unless ulceration follows (Roux).—In four days- 
after exposure a red patch appeared, which became larger and increased 
until on 14th day there appeared a necrotic ulcer which H})rea<l in a ser¬ 
piginous form. Later four other smaller ulcers aj>pt>ared on the chin, om 
the hand, and one in the groin affecting the tissues «lown to the corium. 
These lesions broke down in a superficial sloughirg ulcer, which increased 
for several days, and then retrograded and gradually healed, the distant 
lesions healing first. After tiiree weeks the first ulcer on the arm was an 
fttonic ulcer in process of repair. From first to last no pain, swelling, heat 
or fever. The ulcer was cold, necrotic and torpid (5 ).—"Two cases of acne- 
rosacea of face (radium water).—“Two corns dropped off right foot. — 
*£ozema of scrotum and penis and axilla cured—“Prurigo worse at night 
(two cases). 

AooBAVATioiirs.—Shaving ; washing; warmth of bed (skin). Motioot 
, (headache).—Wor^e by reading; artificial light (eyes). 

Timb,—W orse at night. 

Ameliorations. —Bathing in very hot water.—Scratching.—Cl'oBin|f 
^es (eyes).— Open air (eyes).—The Journal of the British Homoeopathier 
werafy.—April, 1908. 
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ACTION OF MEDICAMENTS. 

Interesting question has been raised in France as to the 
action of medicaments. Dr. H ucliard of the old seliool was the 
first to create the agitation. He admitted the double action of 
medicine^ primary and secondary. Dr. SiefFcrt goes a step 
further and almost denies the double action. Dr. Clarke in his 
paper on Radium bromide does not acknowledge the double 
action of this medicine. Dr. P. Jousset on the other hand 
maintains the old theory of double action. The issue is, have 
all medicaments double action? Physicians are divided in their 
opinion in this matter. It is expected that there should be 

division until the final settlement of the issue. 

• 

The law of hom eopathy is .as old as the days of the sage 
Varadwaj, nearly four thousand years before the birth of Jesus 
Christ. In Charak Samhit.i or the exposition of the principles 
of medicine and the use of medicaments the fallowing sentence 
occurs: ^ 

i fspfm itsi 

Here cure means, medicine and diet applied under the laws, of 
Opposition to Causes, of Opposition to Diseases, and Which 
create Opposite Action, they result in relief. 
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The explanation is as follows: Opposition to causes means, 
if diseases are created from cold, application of heat is wanted; 
opposition to diseases means, in fever the use of bitter tonics j 
and which create opposite action means, in severe form of 
diarrhoea the use of purgative medicines. It is understood that 
the last should be in small doses. The first law illustrates the 
use of medicines and diet according to causes. We may call it 
the law of Causation. The second points to the Antipathic 
law, and the third the Homoeopathic law. 

Hippocrates, at a later time, said: “Disease is cured by the 
similars that produced it.’^ 

It should be said that those sages must have observed the 
opposite action of medicines and they came to the above con¬ 
clusion. The opposite action of medicine can be nicely exerapli- 
^ed by thermo-electric action. A soft \ron wire and a soft 
copper wire are twisted at one end. The other two ends are 
attached to the two ends of a galvanometer. If heat is applied 
at the twisted end and when the end has become red hot, the 
electric current thus generated propels the needle in the 
galvanobaeter to one direction. On heat being continuously 
applied, as soon as the twisted end becomes white hot, the 
needle in the galvanometer is repelled in the opposite direction. 
Analogically applied, the opposite actions of the needle shew the 
opposite state of medicaments. Modern science has revealed 
the fact that the action of medicine is ionic. *The ionic state 
can powerfully manifest itself in small doses. 

It should be said that the above facts do not establish the 
opposite action of medicines. They generally shew that when 
the physiological action can be raised to the poisonous effect, 
then the opposite action follows. If the dose be increased still 
higher, the final toxicological or fatal effect is alone produced 
without amelioration or without a chance of secondary mani¬ 
festation. The cumulative action of moderate doses, certainly 
depends on emission or ejection of the medicine. When the 
cumulative poisonous doses are not rejected by emission, then 



June 1908.] Action of Medicaments. * 228 

generally toxicological effect follows. The law of contact of 
luedicities with the corpuscles of the system is rather a far¬ 
fetched idea. If we admit the action of nervous force propa¬ 
gated by the neurons, then it is not necessary to acknowledge 
the corpuscles are directly acted on. The neurons receive the 
stimulus and they impart the aotion as they can. Immediate 
stoppage of heart's action from a fatal dose of a drug or from 
fall illustrates the action of neurons. Cumulative action due to 
successive contact of human corpuscles with any drug can not 
produce sudden termination. It can not be assumed that 
the fatal dose at once seizes most of the corpuscles. The rapid 
action of the neurons by the rarefied ions of medicine exem¬ 
plifies the hom(eopathic law of small doses. We do not agree 
to call the action dynamic but we would rather mention it 
ionic. It is peculiar to the function of ions. It would not 
satisfy us to follow M. Albert Robin in saying, “The remedy 
acts dynamically and not by its mass." We hold that quality 
and quantity are sometimes necessary for perpetuating action 
in many cases. Repeated doses can alone do it. It would not be 
an all-applicable saying, to follow the precept, “The necessity 
of taking a very feeble dose is in order that the dynamic 
power of the remedy should effect its purpose, not by its 
quality." Quality as well as quantity is necessary for ionic 
action. 

The question remains open whether al] medicines act in 
opposite manner, in large and small doses. It is a positive fact 
that many of our minor remedies have one action. Abies cana¬ 
densis, Abrotauum, Allium eepa, Allium sativum, Anatherum^ 
Bismuthum, Blatta, etc., act well in low dilutions. They have 
only one action. It stands to reason, that when a drug is highly 
poisonous and its deathly effects can be attained it should have 
two actions. Cardamom, Aniseed are mild in their action even 
in many drops of mother tinctures, they can not be expected 
to possess the double action of opposition. 

There is a great deal of confusion as to the application of the 
words primary and secondary actions. In section 63 of the 
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Organon, Hahnemann writes; “ Every agent that acts upon 
the vitality, every medicine produces more oi* less change in 
the vital force, and causes a certain alteration in the health of 
tlio individual for a longer or a shorter {>eriod. This is termed 
primary action. Although a product of the medicinal and vital 
force endeavours to oppose its own energy. This reaction belongs 
to our preserving vital force, of which it is an automatic action 
and it is termed secondary action or counter-action'^ In section 
64, he says as an explanation to the above : “During the primary 
action of the artificial morbific potencies (medicines) oii our 
healthy body, our vital force seems to conduct itself merely in a 
susceptible (receptive, as it vvere passive) manner, and appears, 
so to say, compelled lo permit the impressions of the artifi!cial 
power acting from without, to take place in it, and thereby 
alter its state of healtli; it then, however, appears to rouser 
itself again to action and to develope (a), the exact opposite 
condition {counter-action^ secondary action) to this effect produced 
upon it primary action)^ if there is an opposite to it, and 
that in as a great degree as was the effect (primary action) of 
the artificial morbific or medicinal potency on it, and in propor¬ 
tion to its own energy; or (b), when there is not in nature 
a state exactly the opposite of the primary action, it appears to 
endeavour to recover its lost balance, that is to make its superior 
power available in the extinction of the change wrought in 
it from without (b^ the medicine), in the place of which it 
substitutes its normal state [secondary action;curative action).” 

It will be seen that Hahnemann admits that there is a state of 
nature when not capable of reaction, it calmly settles down to 
recover its lost balance. The state of nature, perhaps, can only 
come on from two causes; any poisonous dose may postpone 
counter-irritation for a time, but it is again regained. "When 
there is no violence in primary action then no reaction follows. 
In a fatal action, there remains no time for counter-action. 
Otherwise, nature in the system will have produced that action. 
It follows that in all medicines and at all times counter-action 
does «lot ensue. 
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So far with the prinuiry action. Confueioa may arise as 
to the application of the tvvo'terms. Difficulty may take place 
from various waye. In section 6fi, be says ^ “ An obvious anta¬ 
gonistic action, however, is, as may readily be conceived,, not 
to be noticed from the action of quite minute homoeopathic- 
doses of the dei'anging poteuiees on the healthy body. A smalt 
dose of every one of them certainly produces a primary action 
that is perceptible to a sufficiently attentive observer ; but the 
living organism employs against it only so much counter-action 
(secondary action) as is necessary for the restoration of tlic 
iK>rmal eondition.” 

After all, are we to admit that there is counter or secondary 
notion in small minute homoeopathic doses ? As far as we see,, 
tlicre is only one action. It is the first action, as^ the second 
is not kiK)wn to ensjie. In disease, the primary action of 
the small dose £is a stimulus acts contrary to the disease, and 
thus health is restored. At any rate, we can not admit 
that there is secondary action in this state. But continuous- 
smalt doses by their cumulative action may produce counter¬ 
action. We ean, tl>en, only know that no more of that 
metlTcine will be tolerated, or the system will not bear any 
nmre even of that homneopathie medicine. Be tha(t as it 
may, the inevitable conclusion is that primary action is not 
always followed by secondary action. In large doses of poisonous 
medicine, reaction generally follows, but not with regard to 
small doses, unless they gain their eumulative effect. Taking in¬ 
to consideration all these facts, we can safely conclude that 
primary aoi'mi may mean several things. In the case of toxico¬ 
logical or deathly effects, the primary action is destructive* In? 
poisonous doses, that which do not cause death, reaction may 
he salutary. But this, again, depends on the rapid elimina¬ 
tion of the drug. Unless the poisonous drug is rapidly omittedy 
there is danger of ensuing a chronic course which may not bef 
favourable to the patient. In the third case, when the dose is 
minutely small, reaction does not follow^ unless the doses have 
a cumulative action. The primary action then proves curative. 
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For these reasons^ we think, primary and secondary actions can 
not definitely fix any certain state of action of drags or 
medicines. We can not at any rate precisely limit the action 
of any medicine by these terms. 

As to the pretension of Dr, Huchard to derive his resources 
from Hippocrates. It is clear from his lecture that be derived 
more knowledge from Hahnemann than from Hippocrates, 
though he is reluctant to admit it. His use oi 'digitalinej two 
to four drops of the thousandth solution, was pointed out by Dr, 
Sieffert, “ That dose corresponds to the third decimal solution 
of our pharmacopoeia, and we employ voluntarily, doses stronger 
than yours.^' This was the last straw which broke the caraeFs 
back. Dr. Huchard could not tolerate it any more. Being 
intolerant himself, he bf^ins with the homily of toleration in 
medicine. With this declaration of toleration, there is a latent 
intolerant spirit. He assigns an unlimited period by which 
truth should be accepted. It can not be immediate, ages must 
elapse before it can have its full light. He supports the fact by 
quotations; 

“Truth requires much time to overcome the mind, it is 
never victorious until it shows itself,” said the aged Fontanelle ; 
even the circulation of the blood itself bad, for a long time,, 
its detractors, among whom was Riolan, who exclaimed, i 
had rather err with Galen than believe with Harvey.” 

Dr. Huchard was with Riolan in believing Hippocrates, 
Trousseau, and others, but not Hahnemann. His effort was to 
prove that the action of small doses has been recognised by 
other authorities, not of the homoeopathic school. As all good 
physicians are now associating the action of homoeopathic 
medicines with the ions they contain. Dr. Huchard at once 
jumps to the conclusion that the ancients had that knowledge. 
He says: ** The ions are the molecules that biological or physical 
forces, like electricity, have liberated from their combinations. 
The liberated ions have exalted affinities that the ancients had 
seen when they spoke of bodies in the nascent state,” We do 
not know when ions mix up and liberate themselves, and under 
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what conditions. A mass of any metal or non-metal is not in^ 
its ionic state. His statement is really revelation to ns. All 
we can say is that Dr. Huchard should have been more careful 
in his study of ions. Has he ever seen any experiment of 
gaseous ions to combine and then to dissociate ? He arrives 
at a sudden conclusion perhaps from his intuition. 

Dr. Huchard takes shelter of Dr. Albert Robin in using 
infinitesimal dilutions. According to Robin '^therapeutics should 
attempt to influence the functions if they wish to modify the 
organs.” May we ask, does he know that physicians do not 
follow it in their method ? Indeed this is a new discovery. It 
is evident, these pseudo-homoeopaths are creating a new school 
to make themselves famous. For their ignorance, they can not 
stand alone and must have to mix either with the homoeo¬ 
pathic practitioners sooner or later on they shall call themselves 
eclectics. 

In order to refute his idea of infinitesimal dilutions. Dr. 
August Schepens wrote in the Journal Beige d* Ilomoeopathie 
thus: 

'*The dissociation of light rays by Finsen with the aim of 
developing their curative action, by isolating the red rays for 
the treatment of variola and erysipelas, and the violet and the 
ultra-violet for the treatment of lupus, have contributed not a 
little credit to the proceedings of our school, which dilutes its 
medicines to the point of fracturing the molecules and even 
changing them into ions. 

And is it not also an infinitesimal quantity of medical sub¬ 
stance that passes through a diseased organ by the process of 
ionisation? That is to say, in moistening the two electrodes 
of the constant current by a solution of the drug, and applying 
these electrodes to two opposed points of the suffering part. 
No balance can indicate the quantity of matter thus withdrawn 
from the solution; and yet it appears that these infinitesimal 
quantities act. 

All these facts are very suggestive. Apparently they should 
open the eyes of all those who wish to see. 
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Unfortunately, the kickers are not wanting^; in our own days 
there are the Kiolans who prefer to err with Galen than to he a 
^circulator’ with Harvey. 

These voluntary blind ones are often the intolerant ones. I 
know, and many know it as well as I do, that Professor Denys, 
of Louvain, is treated as a charlatan by his colleague because 
he teaches that the cure of tubercular alfections may bo made 
by filtered bouillon of Koch’s bacillus, in comnaenclu^ the 
treatment by infinitesimal doses, the seventh, eig-hth, and even 
ninth decimal V* 

Dr. Sehepens thus ably defends Hahnemann : "Thus the law 
of similitude was certainly formulated before Hahnemann by 
Hippocrates, Paracelsus and Stahl [and aeknowlodged by Hahne¬ 
mann, note by translator], hut Hahnemann alone knew how 
to accord to it all its value and the importance it merited in 
making it the basis of a new therapy 

As to the remark of Dr. Huchard on dilutions, he writes : 
"Dr. Huchard is mistaken when he advances that the thirtieth 
centesimal dilutions arc inactive. All homoeopaths know by 
experience that that is false. The proof, moreover, has been 
furnished in the laboratory of the Hospital St. Jacques, by Dr. 
Jousset, for the nitrate of nlver and corrosive snilimate. The 
experiments are to be found in the Bulletin of the Biological 
Society, 1903, p. 942.” 

It is curious that when homoeopathy is generally preferred 
for minute symptoms. Dr, Huchard finds fault with it for that 
reason. Here is the able reply of Dr. Sehepens ; 

"Dr. Huchard reproaches homoeopathy also with being too 
minute and of attaching too much importance, symptomatically, 
to slight deviations from the normal state. 

Every homoeopath who has practised a few years knows that 
this reproach should not have been made, for the good reason 
that many times the small symptom is a precious indication for 
the remedy. The following examples will place this in evidence. 

I receive from time to time the visit of a mother who comes 
for her daughter’s case. The latter is haunted by a mania for 



J«n€ 1908.] Action of Medicaments. 


«34 


suicide by hanginw. Never has she atfcemped any other kind 
of ending her existence. The impulse to this kind of suicide 
is found in the pathogenesis of arsenicum, and a few doses of 
arsenicumy l^fch centesimal^ delivers the patient for several 
months from this terrible obsession. 

A lady^said to me: 'If I were not religious I would end my 
life.' I asked her what means she would employ to do so. 'I 
would throw myself from a window/ she replied. In the 
pathogenesis of nux vomica it is related that a person under the 
influence of the drug jumped out of a window; as ray patient 
presented some other symptoms of nuxy I administered the 
remedy, with the satisfying results. 

Another lady attacked by Jacksonian epilepsy had been 
treated with bromide of potash by an allopathic confrere. The 
seizures were very little influenced by this medication and, 
besides, there appeared many disfpueling symptoms; this lady 
could not remain at home, she had an irresistible desire to go to 
the country. In crossing a railroad track she was suddenly 
seized with a suicidal mania, and she had to struggle terribly 
against the impulse to throw herself utidcr a train. These 
symptoms disappeared upon the cessation of the bromide. Well, 
if some day that person were luiunted by this same mania for 
some other cause, I would not think for an instant of giving 
her arsenicnniy nux or aurmn, or any other remedy reputed to 
serve in a like case, but I would give her an infinitesimal and 
imponderable dose of bromide of potash, with much hope of 
succeeding. A thousand times no, the minutiae of homoeopathy 
are not superfluous; on the contrary, they arc desirable." 


DYSENTERY. 

(Continued from page 191./ 

Cuprum Mbtallicum. Stools. Bloody, slimy, brown, then 
greenish with streaks of blood. Profuse, with tenesmus. Of 
bloody mucus. Of almost clear bright red blood. Bright 
blood from bowels. Scanty, mucous, brownish, afterwards 

B 
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greenisbj next day streaked with blood. Scanty, raacotH, 
greenish, preceded and followed by griping and tenesmus aftet 
stool. Painful, green, with cutting and tenesmus. Frequent. 
Involuntary. Frequent and small, bilious, with burning and 
tenesmus. Slimy, tinged with blood, and on straining shreds 
of lymph and frothy ash-coloured secretions were forced out, 
aggravating the sufferings. Before stool. Griping. After stool. 
Griping. Tenesmus. 

Rectum and Anus. Rectum inflamed and sensitive. Heavi¬ 
ness of the rectum after stool, with uneasiness. Tickling as 
from pin-worms. Tenesmus after stool. Bleeding of hmmor- 
rhoidal tumours. 

Accompaniments. Audihle gurgling of drink. Nausea. Retch¬ 
ing ineffectual, with constriction of oesophagus and across chest 
in direction of diaphragm. Vomiting. Vomiting with burn¬ 
ing nausea rising to throat. Vomiting better from drinking 
Cold water. Frequent vomiting after drinking (Ars.). Cramps 
and pains in stomach and bowels. Griping and pressure then 
vomiting. Pressure in stomach, with miermiUent contractive pains. 
Abdomen tense hot and tender to touch (Bell.). Spasmodic 
motions of muscles of the abdomen. Colic. Most horrible colic, 
with tendency to collapse. Convulsive vomiting, hiccup, etc. 

Remarks. It is not known whether Cuprum has been used 
in cases of dysentery. Be that as it may, the indications of its 
administration are distinct. Painful green mifcous stools, with 
cutting and tenesmus point to its use. Horrible colic as a 
precursor to dysentery or corning on just before dysenteric 
stool is another indication. Colocynth is generally used in such 
cases. On the failure of Colocynth, Cuprum should have a 
place. Vomiting and cramps in stomach and bowels may or 
not accompany the symptoms. 

Diosoorba. Stool. Involuntary discharge of mucus. Slimy. 
White, like the white of an egg, hut lumpy with straining and 
burning, in rectum and sensation as if the stool was hot. Stools 
dark green and mucous. Dysenteric stools early morning. 
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driving out of bed. Tenesmus. Before stool. Urging. Colic. 
Severe pain in saoral region and bowels, of a writhing drawing 
character; the pains radiate upwards and downwards, until the 
whole body and extremities became involved in spasm. During 
stool. Fainting. Severe pain in sacral region and bowels, of 
a writhing drawing character; the pains radiate upwards and 
downwarSs until the whole body and extremities became in¬ 
volved in spasm. Shuddering. Severe tenesmus. Burning 
in urethra. After stool. Prolapsus ani; weak, faint feeling in 
abdomen ; colic. Chill. 

Rectum and Anus. Spasmodic pain in bowels, with unusually 
severe tenesmus. Burning pain in rectum. Cutting extending 
from umbilical region to rectum, with shuddering during stool. 
Heemorrhoids like red cherries protrude after stool^ with pain 
in anus. Haemorrhoids partially prolapsed and sore. Sharp 
pain from haemorrhoid to region of liver. Ha)^morrhoids look 
like bunches of grapes, with great pain and distress. 

Accompaniments. Cramping pain in pit of stomach, then 
eructations of wind, then hiccup and omission of flatus. Sharp 
pain in epigastrium. Pain in epigastrium better from eructa¬ 
tions of sour bitter wind. Peels better from empty eructations, 
had to unfasten clothes. Dyspepsia of a flatulent character, 
resulting from tea. Flatulent dyspepsia, with belcliing of large 
quantities of offensive gas, partially relieving the pain in 
stomach and abdomen. Neuralgia of the stomach most severe, 
pain even along*sternum and extending into both arms, with 
cold clammy sweat, etc. 'Rumbling in abdomen [Puls. Mag.A with 
emission of much flatulence. Griping (Coloc., Puls,, Sulph.). 
Emission of much flatus, with frequent cutting in stomach and 
small intestines. Soreness in abdomen on pressure, with eructa¬ 
tions. Pain in region of gall bladder. Heavy grinding in region 
of liver. Distress in hypogastric regions, with intermittent 
cutting in stomach and small intestines (Cole., Gamb.). Most 
violent flatulent colic generally better from walking about, worse 
from lying at night, the pains are generally cutting, twisting, 
better from pressure (like Coloc.), but they generally radiate 
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from abdomen <o back, into chest and arms, etc. Severe twist¬ 
ing colic with intervals of relief. 

liemarlus. Like Colocynth, Dioscorea is a medicine for 
dysentery with cutting colic in the abdomen and small intestines. 
Colocynth involves the stomach, small intestines as well as the 
large intestines. Both of them have the relieving chamcter by 
pressure. Dioscorea is more neuralgic than Colocynth. The 
Colocynth pain is better from doubling up, but that symptom 
is not recorded in Dioscorea. On the other hand, Dioscorea 
involves the liver and gall bladder which Colocynth does not. 
There is more relief in Dioscorea from passing flatus than in 
Colocynth. The colic of Dioscorea is essentially flatulent and the 
intolerance of pain creates the nervousness. Colocynth allows 
more organic inflammation than any one of them. The signi¬ 
ficance of colic is the keynote for using these medicines in 
dysentery. Both Colocynth and Dioscorea have mucous bloody 
stool. The mucus is generally white transparent, jelly-like. But 
in Cuprum greenish mucus prevails. Dioscorea like Sulphur 
has the sensation as if the stool was hot. 

Duloamaea. Stools, Mucous, green or changeable, of 
sour odour, with general dry heat of skin. Dysentery always 
from cold, wet weather. Slimy, mucous. Bloody. Chronic 
bloody dysentery, with biting at anus, Sanguinous diarrhoea, 
with itching in anus, and prolapsus of the rectum. 

RecUm and Anns, Pressing before usual stool. Desire 
for stool in evening, with griping in hypogastrium. Biting 
at anus. Itching in anus. Prolapsus of rectum. 

Aceompaniments. Aversion to food. Eructations. Nausea. 
Vomiting. Colic as after taking cold; as before diarrhoea; as 
before stool, with rumbling and pain in small of back. 

Remarks. Dulcamara is sometimes used in dysentery, in 
acute or chronic cases with mucus and blood. In chronic cases, 
it is mostly applicable to the amoebic variety. One leading 
character is the aggravation in cold, wet weather and from being 
drehched in rain. 
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Elaps. Stools. Blackish, watery with mucas and rambling. 
Bloody mucus. Discharge of black, liquid blood from bowels 
and at stool, with colic and sensation as if bowels vrere 
twisted. Constriction of sphincter, after bloody stool. 

Rectum and Anus. Prolapsus ani. Crawling at anus as if 
from worms. 

Accompaniments, Vomiting of bile, followed by dysentery. 
Vomiting of mucus with fainting. Fruit and cold drinks feel 
like ice in the stomach. Weight in stomtwjh, with nausea, 
after eating. Colic with urging to stool. Intestines twisted', 
as if by a cord, and stung together in a knot, with strangula¬ 
ting sensation. Sensation as if blood in abdomen were flowing 
backward. 

Remarhs. Elaps is the poison of the Brazilian Coral snake. 
In respect to its poisonous property, it is less powerful than 
Crotalus. Blackish stool or black, liquid blood from the bowels 
is the principal character. It has a strangulating sensation in 
the intestines. 

Elateuium. Stools. Dark, green, mucous stool, in masses 
mixed with whitish mucus streaked with blood. 

Rectum and Anus. Bleeding of hmrnorrhoids. Soreness of 
anus. 

Acco^npaniments. Nausea. Vomiting of watery substance, 
or of greenish, bilious matter, with great weakness. 

Rem,arhs. Elaterium can only be used in green mucous stools 
streaked with blood. In this character it resembles Chamomilla 
or Ipecac. 

Erioeiion. Stools. Small, streaked with blood, accompanied 
with tormina. Dysentery, with burning in any part of the 
alimentary canal. Extreme tenesmus, with frequent small 
stools, streaked with blood or bloody, and great irritation af 
urinary organs. Hard lumps of faeces are sometimes mixed 
with the discharges. Mushy stool. 

Rectum and Anus. Natural stool, followed by severe neuralgia 
in anus with tenesmus. Burning in bowels and rectum. Haemor- 
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rhage from bowels. Haemorrhoids bleedings Burning^ in margio 
of anus; it feels as if torn. 

Accompanments. Violent retching and burning in the storaacb 
with vomiting of blood. Sharp cutting pain in epigastric region. 
Frequent dull pain in umbilical region, with a feeling in anus 
as if it had been torn. Frequent distress in umbilicus witb 
hard, aching distress in whole dorsal region. 

Remarks. Erigeron has small stools streaked with blood, 
tormina, burning in the bowels and rectiina. The few symp* 
toms with dysenteric stools form its character. 

Eucalyptus. Stools. Chronic dysentery, mucous and bloody. 
Dysentery, with heat in rectum, tenesmus, discharge of mucus, 
great prostration. Hseraorrhage. Diarrhcea or dysentery in- 
typhoid fever. Fetor of stools and flatus. 

Rectum and Anus. Sharp aching in lower bowels. Heat in 
rectum. Tenesmus. 

Accompaniments, Burning in epigastrium and umbilical 
regions. Flatulent distension of abdomen. 

Remarks, Eucalyptus should be used in chronic cases of 
dysentery, mostly of the amoebic variety. Its indications are 
the chronic course, with heat in rectum and tenesmus. 

Euqnymus Eubopcea. Stools. Stools are at first diarrhreic, 
and eventually turn in to bloody. Involuntary evacuations of 
bloody mucus. A case of poisoning has been recorded by Allen : 
"A man, forty three, took eighteen seeds one morning,, and as 
many the following evening. He was seized with frightful 
abdominal pain, profuse diarrhoea, eventually bloody. He was 
not seen till the evening, when he was in a state of profound 
collapse, with involuntary evacuations of blood and mucus. On 
lifting him up tetanic convulsions were induced which knme* 
diately preceded death.” 

Accompaniments. Nausea, vomiting^ and diawhoea. Violent 
shootings in the region of epigastrium. Cuttings and constric¬ 
tions in abdomen as if it would be cut off below ribs. Abdomi¬ 
nal pains are worse after a meal. 
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Remarks. Euonymus Europoea has a remarkable place in 
dysentery, where the flux begins with diarrhoea and ends in 
violent dysentery. Terrible cuttings and constrictions in the 
abdomen, as if it would be cut off below the ribs is a leading 
symptom. 

(To be eontin%ed)j 


REVIEW. 


The Eutimsiasm of Kommpaihy with the story of a great 
enthusiast. By John H. Clarke, M. D. Homoeopthic Publish¬ 
ing Co., 12 Warwick Lane, London, E. C. 1907. 

This little book is a reprint of the presidential address of 
the author delivered in October 1900, before the British Homoeo¬ 
pathic Society and first published in the Journal of that 
Society in January 1907. We have nothing but all praise for 
the author who is a sincere and earnest Homoeopath and who is 
in his own language a “whole hogger.^' 

The object of the author “to give the address a separate exist¬ 
ence” is that “it may possibly interest a wider circle of readers 
than the Society's journal can reach.^^ We hope the object has 
been greatly fulfilled. The style of the author is inimitable 
and Dr. Alfred Edward Hawkes has enough reasons to be 
proud of such a child as our present author who looks upon 
Dr. Hawkes as his godfather in Homceopathy. 

Dr. Clarke is perfectly right when he says that “ when 1 
took my first timid peeps into Homoeopathy, I had a notion 
at the back of my mind that I should soon be able to find out 
and appropriate all the good there was in it, and that I need 
not necessarily separate myself from the body of the profession, 
if I decided to make use of it. But that notion was pretty soon, 
knocked out of me. I found in it very much more than I anti¬ 
cipated and 1 found this in addition, that if I was to make 
anything at all out of it, I must devote my life to it, and asso¬ 
ciate myself with others who did the same. In short, there was 
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no help for it, I must go the whole hog or none.” This is a 
sincere confession of an earnest and sincere worker. But it is 
our misfortune not to find many such sincere workers in the field 
of medicine. The object, both primary and secondary, now-a- 
days with all medical men, is anyhow to earn money. But we 
know that if we are sincere in our object heaven will provide 
us with our necessaries. Like Dr. John Mure, upon whose 
enthusiasm this address was based, here our land saw some 
forty years ago a great enthusiast, who ouce an open enemy of 
Homoeopathy, became after reading Morgan^s Philosophy of 
Homoeopathy and seeing some cases of cure with his own eyes, 
an earnest advocate and staunch supporter of Homoeopathy. 
Such a man was no other than the late Dr. Mahetidra Lai 
Sircar, the founder of this Journal and an M.D. of the 
Calcutta University where the orthodox school of medicine is still 
in its highest ascendancy. Persecution knew no bounds and 
professional ostracism was at work. But ho remained unmoved 
and said that “we mast not live by bread alone but by every 
word that proceedeth out of the mouth of God.” The result of 
such sincerity and earnestness was unparallelled success. 

Whenever there was a fight between Homoeopathy and Allo¬ 
pathy, Homoeopathy always gained the ground. The orthodox 
medical men have not opened their eyes yet with as much 
sincerity as they should, though stealthily they are incorpora¬ 
ting many of our drugs into their Materia Medica. The blame 
lies all the more with the Government because they are guided 
more by the prejudice, bias and dogmatism of the old School 
than by the reason and judgment based upon solid facts and 
figures. The dose question and the multiplicity of medicine 
in a prescription has been greatly modified after the brilliant 
victory of Homoeopathy by single medinines and with infini¬ 
tesimal quantity. 

The argnment of some of the gross Philistines of the Old 
School profession, besides the principle of Hommopathy which 
they, can not accept, is that no chemical test of medicines 
can be found beyond certain attenuation and hence their 
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medicinal values are doubtful; but such men would not hesitate 
to doubt the efficacy of a bichloride of mercury lotion 1 in 
100,000 which is equivalent to our fifth dilution. 

Dr. Clarke is very right when he exclaims that "now that 
the air is tliick with Royal Charters, is there, I ask, any reason 
why our Society should not have what is surely its due, and 
become the 'Royal' or ‘Imperial' Horafsopathic Society"? 
It is high time that Giovernmcnt should take notice of the utter¬ 
ances of men like Dr. Clarke who are themselves honourable 
and highly erudite men of science and letters and who, but 
for their right judgment in adopting Homoeopathy, would 
have been considered as men of genius and talent. 

The orthodox school should take heed and should not forget 
that "evolution is on their track and if they do not move 
onward and cast off their chains in time, it will crush them and 
their chains together." 

Dll. Clarke's enthusi.asm of Homoeopathy is noble and praise¬ 
worthy throughout. He sees the immutable law of cure iu 
Homoeopathy and thus he says, “In my admiration of Hahne¬ 
mann, and in my gratitude to him, I yield to none; but 
Homoeopathy is greater than Hahnemann : Hahnemann dis¬ 
covered and revealed its laws, but he did not make its laws, and 
it existed in the nature of things before he or our world waa 
born". And again, "The worship of Hahnemann is not the re¬ 
ligion of this Society, but the enthusiara of Homoeopathy is and 
the more complete our devotion, the more fiery our zeal, the 
greater is the glory we render to our leader and benefactor." 

There is no compromise with truth. When we are once ani¬ 
mated with truth we can never brook the idea of being insulted 
or assaulted from any quarter. The allopaths do on many occa¬ 
sions take undue indulgence in vilifying homoeopathy and Dr« 
Clarke with his natural flow cogently comes forward to meet such 
vilification. He says, "Individually, allopaths are, no doubt, jolly 
good fellows, like the rest of us; but the allopathic body as such 
claims no allegiance and no respect from us. The profession 
is one thing, the allopathic sect is another. We are as much 
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*the profession* as they, and are just as much entitled to make 
rules as they are, and just as little entitled to impose rules of 
our making on them as they are to impose their rules on us. 

''Our business is to go on oiir own way absolutely regardless 
of any thing they may think, or do, or say—to treat them in 
short, in exactly the same way as they treat us. ,If they 
presume to talk to us about manners, or ethics or etiquette, we 
can reply that when thoir representative journals and societies 
freely welcome our communications wo will listen to any thing 
they may have to say about manners—but not before. We will 
not promise, even then, to accept their suggestions; but until 
they alter their own behaviour towards us, they are simply out 
of court. 

"As to what they say about our practice—there, again, tliey 
are quite out of court. There have been racinh(n\s of our Society 
who have thought it necessary to apologise to allopaths for u<ing 
spme of the remedies we use, .such, for instance, as lache-ns and 
psorinum. Others have apologised for using high potcncic.s, 
and have sought to justify themselves by the discoveries of 
chemists and physicists of the powers of infinitesimal quantities. 
Now, this is all wrong. HomcEopaths owe no allegiunec to 
allopaths. Ilornmopathy is e.stahlishod science. Allopathy is 
established ne.science. The .siglit of Ilommopatiiy paying court 
l;o allopathy—of homoeopaths paying court to allopaths is to 
me sickening to the extreme. It is light paying court to 
darkness; truth paying court to error ; virtue paying court to 
vice. One blast of enthusiasm of Homoeopathy should he 
enough to cremate such infamy from our midst.** This is real 
love for Truth. 
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Meteorologfical Observations taken at 8 A.M. at the Indian 
Association for the Cultivation of Science, Calcutta. 

For the Month of May, 1908. 


Date. 

Barometer. • 
(corrected.) 

Wind. 

Tbmpebature. 

Humidity. 

Cloud. 

Kaiufall in inches of 
past 24 hours. 

Direction. 

Velocity per¬ 
il our iu 
miles. 

Maximum. 

Minimum. 

Proportion. 

1 

29736 

S E 

7-5 

99-6 


64 

1 

Nil 

2 

29765 

S E 

7.5 

98-5 


63 

mi 


3 

29755 

S 

6-2 

97-0 


70 

3 

0-90 

4 

29749 

S 

7-0 

97-6 

78-6 

62 

Nil 

. NH 

5 

29719 

S E 

6-1 

98-8 

83-0 

60 

6 


6 

2'.)733 

E 

6-6 

lOl-O 

79-0 

85 

7 

0-02 

7 

29775 

S 


87-8 

75-8 

87 

8 

0-12 

8 

29724 

E 

37 

85-2 

78-0 

74 

2 

0-22 

9 

29-615 

8 

5-1 

96-0 

78-2 

67 

2 

Nil 

10 

29-694 

S 

3-4 

92-0 

77-0 

91 

8 

0-81 

11 

29-738 

SE 

37 

97-6 

70-0 

72 

Nil 

0-41 

12 

29-713 

N • 

3-8 

96-0 

76-0 

61 

7 

0-07 

13 

29-685 

S E 

2-2 

95-0 

82-0 

64 

4 

Nil 

14 

29-683 

N 

2-8 

99-5 

82-0 

43 

6 


15 

29-678 

WNW 

1-9 

1000 

81-0 

53 

10 


16 

29-696 

s sw 

3-0 

101-0 

82-5 

67 

Nil 


17 

29-761 

s 

5-2 

102-8 

83-0 

67 

4 


18 

29-709 

s 

5-0 

101 0 

82-5 

67 

4 


19 

29-726 

s 

6-6 

99-0 

83-0 

64 

4 


20 

29772 

s 

6-5 

99-0 

84-0 

66 

3 

__ 

21 

29787 

s 

6-9 

100-0 

84-0 

65 

7 


22 

29-697 

,s 

6-0 

100-0 

84-0 

61 

6 


23 

29-619 

s 

(1-6 

100-2 

830 

69 

6 


24 

29715 

s 

6-2 

102-0 

75-5 

69 

9 

0-65 

25 

29-744 

s 

5-3 

96-0 

76-5 

69 

6 

0-41 

26 

29-641 

s 

6-1 

94-8 

76-0 

74 

8 

Nil 

27 

29-601 

S E 


96-0 

79-5 

79 

10 

0-01 

28 

29-672 

8 

4*1 

94-8 

83-5 

86 

9 

Nil 

29 

29-568 

S 

27 

99-5 

71 0 

74 

Nil 

2'07 

30 

29-689 

Calm 

2-8 

98-0 

74-0 

86 

& 

0-97 

31 

29-583 

8 E 

2-9 

96-0 

83-6 

80 

9 

Nil 
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f 

rOTAL 

Mean 

29-664 

Do 0 

17“E 


96-8 

797 

70 

5 

6-60 


The gradual fall of barometer is a striking feature. The mean< 
atmospheric pressure in January had been 30 070; In Febniaiy 
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29*935; March 29 841; April 29*730 and in May it was 
29*664. The mean direction of wind during May was S.E. 
The mean velocity of wind per hour 5 miles. The mean 
znaximum temperature 96*8 and the mean minimum 79*7, 
shewing the diflference of 17*1 degrees. The mean humidity 70 
percent. The rainfall came to 6*56 inches daring the ^ month. 
The heaviest was on the 29th. Bain began from the 3i'd and 
was almost continuous. 

During the week ending the 25th April, the highest number 
of deaths from cholera numbering 314 was registered. In the 
week ending the 2nd May, the mortality was 230. In the 
week ending the 9th May, it was 164. In the week ending 
the 16th, it was 109. In the week ending the 23rd, 71, and in 
the. week ending the 30th, 81. Wo notice the gradual decline, 
though the last was slightly higher than the previous week. The 
noticeable feature in the occurrence of cholera is the gradual rise 
from February to April and the decline in May. The fortunate 
circumstance is that it declined after all. The misfortune is 
that Kalighat forms the centre of all bathing places in Bengal 
during any Jog. The Purans and Tantras have multiplied 
their number to such an extent that they come as an infliction 
on the orthodox Hindus. The higher Shastras disregard them. 
The lower create an unparalleled mischief. 

Plague shewed willingness to gradual decline during the 
month and the mortality was much less than that of the last 
month. In the week ending the 25th April, the mortality 
was 90, In the week ending the 2nd May, it was 73. In the 
week ending the 9th, 84. In the week ending the 16th, 69. 
In the week ending the 23rd, 79. During the week ending 
the 30th May, the mortality suddenly declined to 60. 

Smallpox was also shewing signs of decline. In the week 
ending the 26th April, the mortality was 22. In the week 
ending the 2nd May, it was 16. In the week ending the 9th, 
16. In the week ending the 16tb, 16. In the week ending the 
23rd, 12 and in the week ending the 30th May, the mortality 
rose to 20. 
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Mortality from fevers did not manifest sig^ns of decline. In 
the last two weeks of April 18th and 35th, the mortality 
suddenly rose to 113 and 114 respectively. In the week endings 
the 3nd May, it was 118. In the week ending the 9th, 94. In 
the week ending the 16th, 91. In the week ending the 33rd, 
the mortality rose to 114 and in the week ending the SQth 
May, it was 104. It might have been that tho first commence¬ 
ment of rain gave an impetus for the fevers to rise. Fevers 
are the greatest scourge of Bengal. 

Bowel-complaints gave rather less mortality, in comparison 
to that of the last month. It oscillated between 69 and SO. 
The highest was in the week ending 3nd May, and the last 
during the week ending the 30th May. 

During the above mentioned five weeks, the respective 
mortality was 759,631,601,570 and 533, making a total of 3084, 
during the period. The ratio of deaths per thousand population 
during that time was 37’8. It was less than that of March 
and April, of which the ratio was 47*67 and 51*93 respectively. 
Cholera and plague ’ were on the decline. Fevers were not 
shewing any signs of abatement. 
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EDITOR’S NOTES. 

A New Supply of Lachesis- 

The following good news has been circulated by the North 
Anierimn Journal of Homveopathi/ June, 1908 : 

“ On April 19 there arrived in thi3 4 ?ountry live specimen of the 
lachesis trigonocej)halus, caught in Brazil, and • consigned •to a well- 
known firm of homcBopathic pharmacists. The snake was imported 
for the purpose of extracting the poison and using it as a new source 
of supply. The reptile was exhibited at the Academy of Pathologi¬ 
cal Science at its meeting of April 24-. On Sunday, April 26, the 
venom was extracted at the New York Zoological Garden by Dr. 
Ditmars, curator of the reptile department, and Mr. Snyder, his 
assistant, in the presence of a number of physicians and newspaper 
men. The latter were responsible for a number of weird stories in 
the press. The snake has b''on declared to be a true specimen of the 
lachesis trigonocephaluSf or lance-headed viper, by Dr. Ditmars, the 
curator of the reptile department at the Zoo. This is the identical 
species used by Horing in the original proving of lachesis.” 

We only wish that they are real species of Lachesis Trigono- 
cephalus. The want of Lachesis poison in sufficient quantity is 
keenly felt by the homoeopathic profession. Hering introduced 
the poison on July 28, 1828, and since then difference of opinion 
in the identification of the serpent was bafiling the attempt “of the 
American Chemists to procure its poison. It would bo our good 
luck if true species of the serpent have been sccni'ed after the lapse 
of eighty years. 
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An Order. 

The following interesting poem comes from the Medical Counselor 
for May : 

“ Prof. Flexner intimates that as a result of experimental surgery 
in transplanting the tissues and arteries of animals, raau m.iy hope 
some day to have surgeons who Viil fib him out with a new heart.— 
Daily Paper. 

Dear Doctor Flexner, it is true that you can take a heart. 

And fix it up as good as new in each and every part H 
Or, if pei'chance it’s weak and cold at is the Arctic snow, 

That you can make it ati-ong and bold, and full of youthful glow? 
I ask for I’ve a battered thing tliat does me for the same. 

For years I’ve worn it in a sling, and found it pretty tame. 

It had a knock when it w.is young that cracked it near the bop— 
The time when Susan’s cliarin [ sung, who wed Bill Vanderpop. 
Along the ba.se a fracture li(i.s that’s pretty deep and wide— 

I don’t exactly know its size, I seldom look inside. 

It happened back in eighty-nine, when Kitty Brown, the minx, 
Who’d promised that she would be mine, eloped with Tommy 
Binks. 

Around the loft hand upper curve you’ll note a horrid dent. 

It put a puncture in my nerve of horrible extent. 

That dimple’s all that’s left to mo of dear M.itilda Waggs, 

Who won ray heart in ninety-three, lilit married Money bags. 
There’s sundry other chips and knicks in sundry other spots, 
Reminders of Virginia Hicks and fair Maria Sliotts, 

Of prudence, Chloe—oh, a score of maidens full of wit, 

Who in the year of ninety-four played basket ball with it. 

And if, again you’ll take a glance witliin this organ scarred, 

You’ll see a gloomy, bleak expanse of ruin, smoked and chaired. 
The dancing flames that year by year have had their play all 
through, 

Have scorched and burnt it till ’tis seer in damper, grate, and flue. 
Now 1 know not if you can fix, or place in good repair, 

A heart subjected to such trick.s, and so much heated air. 

If not a new one send—your best, sure proof against the wiles 
Of modern maids—I would suggest steel-clad, and lined with tiles.” 
Though notliing is impossible now-a-days, still “ There is 
many a slip between the cuj) and the lip.” Compte prophesied 
that man will be able to create man by the help of science. The 



Editor^s Notes. 


[Vol.xxvii,No.6, 


vriter of the poem consistently rebukes the idea that a heart 
may be replaced but not the feelings. Now, we hear of the word 
Superman” as a human being who will be much superior to 
the present generation of man created by the process of culture 
end artificial selection. Superman ” approximates the idea of 

or I am the supreme being. Such a state of attainment 
by evolution may or may not be possible, but artificial <3ngrafting 
of organs is still more doubtful. The one comes from a natural 
process by artificial selection which takes the natural character, 
the other is a partial replacement, by artificial means, which retains 
Us artificial combination. 


The Campaign against Malaria in the Duars. 

The Lcmcetf of July 18, writes : 

** The Duars are a series of valleys lying along the south base of 
the Eastern Himalays in which the ])rominent industry is tea 
planting. The comfort of those engaged in the gardens, and in¬ 
cidentally their profits, have always suffered severely from the 
attacks of malaria which is very prevalent in the district. Six 
medical officers in charge of the health of the Duars—namely. Dr. 
W. Brown, Dr. O. E. McCutcheon, Dr, C. A. Stone, Dr. S, Ducat, 
Dr. U. A. Knyvett-Hoff, and Mr. G. E. Anderson—have according¬ 
ly collaborated in the production of a nine page folio pamphlet 
bearing the title '* Practical Methods of Anti-Malarial Sanitation,” 
intended for distribution amongst the residents of their district. 
A copy of this pamphlet has been forwarded to ua and it constitutes 
an admirable summary of the present-day methods of dealing with 
malaria in accordance with principles resting upon established 
facts. Although there is nothing new in them to a medical reader 
the statements are so clearly set out as to appeal convincingly to 
any intelligent planter. They first speak of the agency of the 
mosquito in spreading the disease and then consider the methods 
of meeting it under the five heads of {a) destruction of the para¬ 
sites ; (5) destruction of the mosquitoes which carry the parasites; 
(c) protection of human beings against mosquito bites ; {d) separa¬ 
tion of infected persons from uninfected; and (e) warding off of 
the bad effects of mosquito bites. Under (a) and (e) the question 
of quinine is fully considered, daily prophylactic doses of five grains 
being strongly advised. The writere insist on the necessity of 
similar ti'oatment for the nati*'es at the hands of a “ trostwrotliy 



June 1908.] 


Editor’s Notes. 


250 


doctor babu ” acting under the supervision of the European medical 
officer. Under (c) the question of adequate mosquito screens and 
nets is considered, and ((f) enjoins the segregation of coolies in their 
own lines and, if possible, separation of garden-bom coolies from 
workers imported from the hills who are found to be more suscep¬ 
tible to malaria. But the most important place in prophylaxis is 
given to bo-operative activity in destroying mosquitoes in their 
breeding-places by clearing jungle, draining and filling up pools, and 
spraying kerosene oil in selected places. Full practical details are 
given as to all these measures and the economic advantage of spend¬ 
ing money upon them is pointed out. It is instructive to reflect 
that the success of the measures which the medical officers have so 
much at heart must lead inevitably to their own * economic disad¬ 
vantage ’ and the reading of this pamphlet may well serve to remind 
some enemy of its writers’ calling that, like charity, medicine * is 
kind rejoiceth in the truth, and seeketh not her own,* and so has 
a perhaps unequalled claim to the dignity of a liberal profession." 

The campaign against mosquitoes bears the resemblance of a 
heavy artillery fire against the flies. We only wish success to the 
efibrt to check malaria. Rat-killing to prevent the spread of 
plague has failed in most places. So, we think mosquito-killing 
will prove. 

Quinine has failed to cure malaria, especially the bad varieties 
in many cases. Arsenic has now been adopted. The prophylactio 
treatment of malaria by mosquito-killing may prove beneficial if 
they are able to perform the task. But what about the actual 
treatment. It remains in the same state of nebulosity as before. 
The question is, besides Quinine and Arsenic are there other drugs 
which are capable of curing bad cases of malarial We believe that 
there are. The orthodoxy of the old school prevents them from 
adopting the rational method of cure, that is homoeopathy. 
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CLINICAL RECORD. 

Indian. 

Cases bx Dr. H. C. E,ay Ohaudhubi. 

1. Cholera with hlach and white mucm owed hy V^eratranif 

Aconite, etc. * 

On the 8th December last, I was called to treat a case of cholera at 
Bagbazar, of a male adult aged about 30, with some peculiarity in 
the stool. He was being attended by a homoeopathic compounder. 
I saw him at 1 P.M. From the last evening the stools began to 
appear with their rice-water character. He had Verat. 30 and Are. 
30 alternately. It was reported that the stool had lessened in 
number and quantity but since the morning of the 8th, it was again 
worse. The number of stools during the last night were not more 
than ten. Since the morning up till 1 p.m. he passed five or 
six stools, when he was getting Iris «. 3 dec. He passed a stool in 
my presence. It was mixed with black and white shreds of 
mucus mixed with water. Colic with nausea was present. I advised 
to give him Verat. G. My house being far away, I could not 
independently take up the case. The family in which the case 
happened had confidence on the compounder. I had no alternative 
but to leave instructions with regard to the case, a drop a dose 
of Verat. after each stool. At 8 p.m. information arrived that he 
passed only two stools from 1 p.m., but they were of the same 
character, mixed with black and white shi’eds of mucus and watei*. 
I advised to administer Aconite 3 dec., a drop a dose after each 
stool. He was calm and quiet and not restless. ^ 

9th December. I was informed in the morning that during the 
whole night, he passed throe stools, and they have become greenish 
in colour. Advised Podo. 3 dec. a drop a dose after each stool. 

10th December. The news came that the patient was very much 
troubled with hiccup during the night. The stools were yellow and 
only two in number, daring the night. Hyos. 6 dec., a drop a dose 
every half-an-hour or at longer interval as the need bo. Arrowroot 
water was allowed as food. 

11th December. The hiccup subsided after three or four doses 
of the medicine and there was no further necessity to use the 
medicine. He had no more stool and was pz*ogressing favourably. 

Remarks. The interest in this case was with regard to the stools 
being mixed with black and white slireds of mucus. Aconite sue- 
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ceeded to remove them. In another ease, I used Chin, An.^ with 
success. 

2. Dysentery imred by Aeo. F., and Ipee. 

K——, a boy aged about ten years, residing in Sankaritola East 
Lane was suddenly attacked with fever and dysentery of a severe 
form, passing blood and mucus. He bad more than twenty stools 
during thg day and night of the 16th April, 1908. Nausea was 
present but it was not constant. Tenesmus and tormina as usual. 
On the 17th April Ipec. 6 dec., every 2 hours up to 9 p. m., a drop 
a dose was prescribed. 

18th April. He was better and the number of stools were 
reduced to eight during the day and night of yesterday, /pec. 6 dec. 
was continued. 

19th April. The stools were reduced to six in number, but there 
was more blood than mucus. JVux Cortex 3 doc., a drop a dose 
every three hotirs, 

20th April, It had no decided effect in reducing the blood. 
Ipee. 6 dec., and Ni(,x Cortex 3 dec., alternately every two hours. 
As ho was feeling better and being free from fever for the last 
throe days, I advised him to take rice and Singi fish soup. 

21st April. Fever reappeared from the morning and rose to 
103 P. Fi’om the morning up to 9 a. m., he passed 7 stools of 
mucus and blood. Ipec. 6 dec., every two hours a drop a dose. 

22nd April. He passed yesterday and night, more than sixteen 
stools. Aco» F. 1 dec. and Ipec. 6 dec., alternately every two hours, 
a drop a dose. Jug soup was allowed. 

23rd April. Yesterday, the stools were reduced to eight. Aco. F. 

1 dec., and Ipec 6 dec., alernately every three hours a drop a dose; 

24th April. Only two stools yesterday and without blood and 
of thick consistency. The same medicines and jug soup were con¬ 
tinued. 

25th April. He bad no stool yesterday and was doing better. 

Remarks. The use of Aconitum Ferox in the low dilution with 
Ipecac, often proves useful in severe cases of dysentery with mucus 
and blood. 

3. Marasmus with Prurigo cured by Sulphur. 

An infant of about 2| months, residing in Sankaritola East Lane, 
was shown to me on the 2l8t February 1908. His flesh all over 
the body was in an atrophic condition. The muscles were not de 
veloped, and here and there assumed a flabby collection. They 
looked as if they wore twisted and tamed without growth. The 
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skin of the body and particularly over the trunk and abdomen 
■were all covered with prurigo. There was no history of syphilis. 
The scalp was covered with these eruptions but some of them 
assumed the character of impetigo contagiosa. The child all 
along was fed by Mellin’s food, for want of mother's milk, to 
which particular attention was paid, being so advised by a qualified 
allopathic practitioner. I was astonished, why the child was so 
long fed with the artificial food when no decided improvement was 
observed. I changed the principle of feeding, and resorted to 
fresh diet of milk and barley water. For the prurigo Sulphur 30 
globules, one at a time twice daily, was prescribed. 

24th February. The child was visibly improving by the method 
of feeding. Prurigo was getting less on the trunk and abdomen. 
No decided improvement was observed with those on the head. 
Sulph. 30 globules. 

2nd March. The improvement was uninterrupted. The eruption 
on the head seemed to be better. 

17th March. He was doing much better than before, almost 
completely cured. 

At the end of March all medicines were discontinued. 

Bemwrka. This case imparts the instructive lesson that artificial 
food can not be conducive to the development of infants in all 
cases. On the other hand my observation leads me to denounce 
them on account of their secret preparation and being manufac¬ 
tured so long before use. 1 have seen cases of poisoning in infants 
from many artificially prepared stuffs. 

Prurigo led to the administration of Sulphur. That one medi¬ 
cine and the change of diet produced a new and a healthy being. 
It should not be supposed that Calcarca, Abrotanum and a few other 
drugs have the power for the development of infants and children. 
The treatment should be according to the exigency of the situation. 
The blind-folded administration of ,any drug without proper pathO’ 
logical consideration proves generally useless. 

4. Multiple Abscess cured by Merc. Sol. 

O. L. Chatterjee’s son, aged one year, residing at Yaishnavghata, 
near Jadubpore, came to my clinic on the 29th July for treatment 
of multiple abscess of the right side of the face as the result 
of erysipelas, which happened a month before. Ho had fever with 
the outbreak of the abscesses. I prescribed JBdl. 30 globules, two 
at a time, twice daily. 
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6th August. He again came with his boy, having tried the 
medicine for eight days. I saw no improvement. I prescribed 
Merc. Sol. 12 dec., globules. 

12th August. After ^ving the trial of the medicine fbr sir 
days, I saw that decided improvement has ensued. 

18th August. The child’s face has much improved. In fact that 
the abscesses are fast disappearing without reappearance. 

20th August. The father of the child reported that his scm was 
doing well. All abscesses have disappeared from the face. Ad¬ 
vised to continue the medicine for another week. 

Rerrmrka. M&ro. Sol. was prescribed for the reason that the 
abscesses were an aftermath of erysipelas. Mercuriuc has bene¬ 
fited me many times in erysipelas and in its sequelae, resulting 
in abscess or boil, though it is rarely used in that disease. 


Foreign. 

A CASE OF SEPTIC FEVER: PYROGEN ? 

By Joseph Luff, M.D., Independence, Mo. 

Thirteen months ago duties outside Medical lines called me to 
a neighboring state and the greater part of my time (three weeks) 
was spent in a small town where one lady physician—a graduate 
of a homoeopathic college—and four “regulars” wore practising. 

One day when walking along the street, a call from the opposite 
side led me to cross over and enter the house of a family whom I 
had known for years. The head of the house, a large, dark, dirty 
complexioued man, of about 45, was sick, and I was requested to 
take the case. • I told them I had no license to practice there, and, 
moreover, was engaged with other work, but, if the lady physician 
desired my help, would render it cheerfully. To this they consented, 
and 1 left, waiting to be called. 

Three days later I met the physician, and she requested an inter¬ 
view at the house referred to as soon as practicable, we met there 
within two hours. The entire chest was covered with antiphlogistin. 
He complained of severe pain on the left side just below the nipple. 
There was great dyspnea; temperature 104; pulse very rapid; 
bowels severely constipated; breath foul; tongue large, very little 
coating, quite red; haggard expression; considerable restlessness 
and anxiety. 
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He was an intelligent man, and usually under good mental control. 
Had suffered at intervals, for twenty years, from some heart trouble, 
which would “floor him" as he said, for half an hour at a time, 
being utterly unconscious. The physician was somewhat alarmed. 
She informed me as to treatment, and the medicine on the table 
corroborated her statement: Aconite 2x and Bryonia 3x in com¬ 
bination in one glass; another glass contained a sleeping potion, and 
another held something to be given to move the bowels. The first 
mixture was being given every fifteen minutes, and the others as 
required. 

Upon careful inquiry, I learned that the man had just returned a 
week before from a neighbor, where for ten days he had waited upon 
six members of the family who were sick with typhoid fever. The 
attending doctor had insisted on excluding all air from the sick 
rooms, and had even hung blankets over the cracks between doors 
and frames. During ten days this man had been compelled to inhalo 
the polluted atmosphere of tho rooms,, while attending his sick friends 
(I should have doubted tliis latter relation, as to tho doctor’s course,, 
had my patient not been a man of undoubted veracity). 

In private consultation with the lady physician, I rehearsed all the 
features connected with the case, and when I suggested a radical 
change in the treatment, found myself a useless consultant. The 
single remedy was not accepted. The antiphlogistin must remain, 
and the potency of the remedy must necessarily be low and of 
fiequent repetition in such a case. Finding my therapeutics not in 
demand, I left, expressing regret that I could be of no service, under 
the circumstances. She obtained from me a promise, however, that 
upon call I would return. 

Two days passed, and about noon I was summoned to meet the 
lady at once. Upon arrival I found the patient with temperature 
h ftlf a degree higher; pain more intense; no action of the bowels; 
dyspnea more pronounced; pulse rather lessa slight but offensive 
moisture on parts in sight. Patient asked me if the case was being, 
handled according to my idea, and I promptly said, “not entirely.” 
He and tho family requested the physician to allow me to conduct 
the case in my way, and she to follow my directions. Taking me 
aside, she canvassed the details with me, confessed her extreme alarm 
and asked me to advise, and she would execute my will in the matter, 
as though the case were mine. She had that morning told the family 
that it would be, at least, fourteen days before the patient could get 
up, if at all, [ '. 



Jane 1908]. 


Clinical Record* 


856 


I surprised her at the outset, by ordering the antiphlogistin taken 
off; then the patient was sponged, and thoroughly but gently rubbed 
all over with pure olive oil, to be repeated twice, or more frequently, 
each day. 

My available medicines were few indeed, and no pharmacy near. 
The physician's office contained only a few low homoeopathic poten¬ 
cies, and* a large supply of proprietary remedies—combinations, 
embracing alkaloidal preparations, etc. I had no repertory, and did 
not think one absolutely necessary. I gave the patient an enema— 
Castile soap combined with three quarts of warm water—threw out 
all the remedies on the table, put live or six drops of Pyrogen 7x 
(the only potency T had) into half a tumbler of water, two teas- 
poonfuls to be given every two hours, the patient not to be disturbed 
if he slept. 

Calling at 8 o’clock the next morning I found his temperature 
101; pulse 110 ; breathing better; pain less, and a much better ex¬ 
pression on his face. 

The lady called at 11 A.M., and found the temperature 100, and 
expressed astonishment and fear that it was only a temporary sub¬ 
sidence. At night I found the condition about the same as when 
she was there, and directed that the length of time between the 
doses should be doubled. 

At 5 A.M., the next morning a telephone ring aroused me to 
receive the information that my patient’s temperature and pulse were 
“away below normal,” and requested that I call on him earlier than 
usual, which I did, though not so early as they desired. I recalled 
the life history of the man and felt no alarm. 7 A.M. found me at 
his bedside: pulse, temperature and respiration were normal, and 
remained so. There was but a faint remainder of the pain on tho 
left side when breathing deeply, and his face was lighted with a 
smile .—The Medical Advance^ June 1908. 
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MODERN CONCEPTIONS REGARDING CHEMICAL REGULA- 

TION OF FUNCTION. 

By GRAHASI LUSK. 

NEW YORK. 

A tree miuntains its life by chemical correlation of function. Nitro¬ 
genous compounds are obtained through the root and sugar is manufac¬ 
tured by the leaf. Loss of the leaves or of the roots results in death. 
There is here no nervous system to bring about correlation. 

In the higher vertebrates the nervous system is known to regulate 
activity. Much of this regulation is below the threshold of conscious¬ 
ness. A beheaded fowl may fly, a beheaded duck swim, and a “ spinal 
dog” respond to the " scratch reflex.” All these coordinations instantly 
cease with the destruction of the spinal cord. The nervous system, 
however, is not the sole integrating factor of the organism. If, for 
example, the adrenal glands be extirpated, death follows within a few 
hours. This is not due to shock from the operation, as was beautifully 
shown by the experiments of Dr. Busch, of Buffalo. Dr. Busch grafted 
a section of an extirpated adrenal from a rabbit, into the animal's own 
kidney. Three months later the second adrenal was removed. The 
rabbit made a complete recovery, and subsequent investigation revealed 
a survival of the medullary portion of the transplanted adrenal, pro¬ 
vided with a good vascular supply. The medullary portion prepares the 
essential constituent, adrenalin. 

The cause of death after adrenal extirpation is therefore due to the 
removal of the gland, and not to the direct injury of the nerves. It is 
well known that the adrenals prepare a powerful substance, adrenalin, 
which maintains the tone of the vascular system, and of muscles domi- 
Bated by the sympathetic, such as the dilator of the pupil and the 
muscles of the haira This effect is produced whether the nerve fibres 
to these various tissues be cut or not, as many experiments of Meltzer 
have demonstrated. The nerve endings, however, must be intact for the 
adrenalin to be effective. 

Adrenalin is a substance which may be heated to boiling without in¬ 
juring it. It is therefore not a ferment. It however, belongs in the 
^Ifma of ** hormones ” or “ chemical messengers,” substances produced in 
a certain locality which excite activity in other parts of the body. Thus, 
the adrenals manufacture a substance, which arouses activity in organs 
controlled through the sympathetic nervous system. 

Krehl reports a case from Marchand’s Institute, in which tuberculous 
infection oi the adrenals was accompanied by enlargement of thymus, 
thyroid, hypophysis, and spleen. This is cited* only to emphasize com¬ 
plexities dUhcult of explanation. When it is considered that all the 
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organpof the body pour products of their iictivity tato the general blood 
stream to be widely distributed, the possibilities of abnormal disturb¬ 
ances appear to be numberless. Krehl points out that it is this back¬ 
ground which yields infinite variety in the physician’s practice. The 
very difficulty of the subject has brought into the literature a vast 
amount of rubbish based upon little else than grotesq[ue images of the 
mind. No absurdity has been too great to prevent its further embel¬ 
lishment b^ distorted fancy. 

As regards the upper digestive tract, it is known that the production 
of saliva is due to a reflex through the nerves. Ludwig, in 1851, show¬ 
ed that stimulation of the chorda tympani resulted iu a large flow of 
saliva from the sub-maxillary gland. A similar influence over gas¬ 
tric secretion was not shown until the modern researches of Pawlow 
and his school This investigator found that if the vagus be cut in the 
neck the vaso-ooastrictor fibres contained within the nerve degenerated 
after three days, and then on stimulation of the still irritable secretory 
fibres, a copious flow of gastric juice was produced. This is the normal 
pathway for that outflow of secretory impulses from the brain to the 
stomach which accompanies a good appetite. Starling believes that 
there may be no secretory nerves to the pancreas. Pawlow, however, 
declares they are present in the vagus, and Popielski affirms that he has 
stimulated certain branches of the vagus in the thoracic cavity which 
caused a secretion of pancreatic juice within three to four seconds, or 
as q^uickly as saliva may be obtained on stimulation of the chorda 
tympani. 

Intestinal juice may also be secreted through the influence of nervous' 
impulses, for a solid substance introduced into an intestinal loop which 
has been isolated from its extrinsic nerve supply, will excite a flow of 
fluid into the gut. This is a reflex through the local plexus of Meissner. 

No nerve impulses have ever been made out as exciting the Uver to 
the secretion of bile. 

Bayliss and Starling have discovered that a method of secretory excita¬ 
tion exists other than that through nervous pathways. They state that 
a “chemical messenger” or hormone, which they call seeretin, arises through 
the action of hydrochloric acid on the duodenal membrane, and is carried 
to the pancreas, liver, and intestines, exciting secretion in all these 
localities. A similar excitant called gastric secretin was discovered later 
by Edkins, which causes a flow of gastric juice. 

When food is taken into the month, there is a reflex production of saliva 
whose amount is determined by the kind of food, and is also modifled by 
visual and olfactory sensations. An aroused sense of appetite causes a 
discharge of nerve impulses through the vagus to the stomach, bringing 
about gastric secretion. Certain substances, like bread for example, if 
directly introduced through a gastric fistula into the stomach, cause no 
gastric secretion. But if the bread be partly digested and then introduced' 
through the fistula, gastric secretion results. This secondary secretion 
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takes place after severance of the stomach from the central nervous system 
by cutting the vagi and extirpation of the sympathetic plexuses. Further¬ 
more, if the stomach be separated to form two pouches, a smaller and a 
larger, and a similar extirpation of the nerves takes place, then introduc¬ 
tion of partially digested bread into the larger pouch will cause a secretion 
of gastric juice into the smaller cavity, Fawlow and his pupil Fopielski 
explain this secondary secretion as due to a local reflex through the in¬ 
trinsic ganglia of the stomach wall brought about by the stimiilus of the 
products in the partly digested bread. However, Edkins finds that on 
boiling the mucosa of the pyloric antrum with water or 0.4 per cent, 
hydrochloric acid, he is able to obtain a filtrate which, if injected into the 
jugular vein, causes a flow of gastric juice. Similar extraction of the 
fundus produces no active liquid. Edkins therefore, believes that the 
process of secondary secretion of gastric juice depends on the absorption 
of certain substances from the stomach by the pyloric membrane, which in 
turn, yields ^'gastric secretin" to the blood stream, which later excites 
Bem'etion in the fundus. 

Cannon has recently emphasized the fact that while free hydrochloric 
acid in the stomach causes the pylorus to open, the same acid in the 
duodenum brings about its closure. It is known that this entrance of 
gastric chyme into the duodenum causes the flow of pancreatic juice aud 
in lesser degree bile and intestinal juice. Heideuhain called attention to 
the fact that hydrochloric acid on the duodenum was the most efiicieut 
atimulus for pancreatic juice. This mechanism is of greatest value, for as 
long as acid chyme passes from the stomach just so long are the digestive 
glands stimulated to secretion. Fawlow believed that hydrochloric acid 
acted on the sensory nerves of the duodenal wall and caused a reflex 
secretion of pancreatic jnice through the vagus aud splanchnics. Later 
Fopielski showed that the vagi might be cut, the sympathetic exitrpated, 
and still an abundant flow of pancreatic juice followed the introduction of 
hydrochloric acid into the duodenum. Fopielski attrilf^ntes this reaction 
to a reflex due to the presence of local nerve connection between the gut 
and the pancreas, which obviates the necessity of the long reflex paths. 

Starling, however, believes that the principal element involved is the 
production of secretin within the duodenal membrane which is carried by 
the blood stream to the pancreas. If an extract of the duodenal mem¬ 
brane be boiled with acidulated water, nearly nentralized, filtered, and 
then introdnced into a very large secretion of pancreatic juice results. 
Cold water alone will not extract secretin from the mucous membrane, 
BO Starling believes that a substance called prosecretin normally present 
in the gut but this requires an acid to activate it Frosecretin can also 
be activated by or^utc acids, soaps and other substances. Secretin may 
be produced from almost the entire length of the gut, but in greatest 
quantity from the upper portion. Introduction of hydrochloric acid directly 
into the Uood has no effect whaterer on the pancreas. 
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In the crucial experiment of Bayliss and Starling a loop of the jejimiim 
was separated by ligatures from the rest of the intestine. Introduction of 
0.4 per cent, of hydrochloric acid into this loop produced at once a flow of 
juice through a pancreatic fistula. The loop was now deprived of all its 
nerve connections and the mesenterium was cut away so that the only 
connection between the gut and the rest of the body lay in the blood 
vessels. Introduction of acid again produced as great a secretion of 
pancreatic juice as before. This experiment proves that nerve reflexes 
are not necessary in the production of pancreatic juice, but that Starling’s 
theory of chemical excitation through the blood stream is correct. 

It must, however, be added that Popielski has failed to confirm Star¬ 
ling’s experiment. He can obtain no secretion after denervation of the 
intestinal wall and vigorously denies great improtance to secretin. 

In spite of this discordant note, the work of Bayliss and Starling is 
now generally accepted in the literature. However, it may well be that 
influence of nerves on the pancreas is greater then these investigators 
are inclined to acknowledge. 

Starling has also shown that secretin injections promote a flow of bile 
and of intestinal juice. It is, however, certain that the reabsorbed bile 
salts are very efficient cholagoguea and long ago Voit showed the dominant 
influence of proteid ingestion upon the formation of bile. Starling would 
explain this latter phenomenon through the large quantity of acid chyme 
produced. 

The demonstration of both nervous and chemical correlation of function 
in digestive glands is an example of the “ factors of safety” as set forth by 
Meltzer. 

It was long ago shown by Voit that removal of bile from the intestinal 
tract profoundly influenced the proper absorption of fat, whereas the 
digestion and absorption of proteid and carbohydrates were not disturbed. 
Extirpation of the pancreas leaves the power to digest and absorb proteid 
apparently unchanged. Fat and carbohydrates are ^id to bo less freely 
absorbed than normally. 

Ordinarily the pancreatic juice contains only zymogens, or mother sub¬ 
stances of enzymes, which are later activated on reaching the intestine by 
other ferments called kinases. In pathological cases the zymogens of 
trypsin and steapsiu are activated within the gland and seif-digestiou 
with fatty necrosis of neighboring tissue is the result. 

If the portal blood be diverted to the venacava in an animal so as ta 
shut out the liver, serious intoxications are seen, due to the accunvulation 
of chemical substances ordinarily rendered innocivous. Simiiar pictures 
arise in diseases of the liver. Chemical poisons act on the liver cells 
destroying their function, and hence the explanation of much generally 
classed as auto-intoxication. Dr. Pearce and Dr. Jackson have recently 
published valuable and exhaustive analytical data on this subject. 

It is widely known the complete extirpation of the pancreas produces 
diabetes with absolute intolerance for glucose. Here one must ancept tlhe 
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tbeoty of Lepine that a ferment ie homally provided by the pancreaa 
which is necessary for the first cleavage of sugar in the organism. 

There is no time to mention the function of the thyroids, parathyroids, 
testes, ovaries, pituitary body, etc. AU these produce substances v^uable 
for life. 

Starling has shown that extracts made from the fetus of a rabbit if 
injected into a virgin rabbit which has never been with a buck will cause 
development of the mammary gland. Extracts of the placenta and uterus 
have no such effect. Here then there is a production of a hormone in the 
fetus which supplied to the blood causes hypertrophy of the mammse of 
the mother. 

The beautiful experiments of PSssler show that after removal of one 
kidney and a large part of the other in a dog, urine may continue to be 
formed, but a vaso-constriction of the blood vessels may develop. When¬ 
ever this occurs hypertrophy of the left ventricle ensues, to be followed 
later by similar hypertrophy of the left auricle and right ventricle. This 
development occurs only when the pjirenchymatous tissue of the kidney is 
Buflaciently reduced in amount. We may, therefore, believe that some 
Bubstances ordinarily removed by the kidney are retained in suflBcient 
quantity to excite chemically the vasomotor system, thereby producing 
compensatory development in the heart. 

One more examaple of chemical regulation may be cited. It has long 
Ibeeh known that a transitory fever sets in after some operations involving 
nd septic inflitence, the so-called aseptic or surgical fever. Dr. Arthur Ik 
Mandel has shown that in such cases the amount of exanthin bases 
increases in the urine. In typhoid and pneumonia he finds a similar 
increase, and in all cases the amount of exanthin bases present is propor¬ 
tional to the height of the fever. He haC furthermore shown the xaulhin 
given to a monkey causes a rise in temperature, a rise which is prevented 
by wmultaneous administration of salicylic acid. It may well be that the 
deficient distribution of blood to the periphery which ^is part of the syn¬ 
drome of f^ver is caused by the action of xantbin bases upon the tempera* 
ture regulating apparatus in the mid-brain. The administration of milk 
which is free from xanthin bases tO a febrile patient therefore finds itn 
Bciiintific justification .—York State Jmrnal of Medicine, June 1908, 
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VASCULAR CRISES. 

BY HENRY L. ELBNER, U.D., 

Syracuse. N.Y. 

ARTERIOSCLEROSIS may exist during many years without giving 
rise to a single subjective Bymjsiio'm. It is surprising to note that ra 
exceptional ^a^es symptoms t^hich are ofninous and profoundly affect the 
patient dtyring their persistence may appear during the eourse of arterio- 
slerosis, without recurring for months or even years. 

It may be assumed that an artery which is the seat (ff nbn-speOifio 

arteriosclerotic change, atheroma, endarteritis, or periarteritis, never agaitt 
returns to its normal condition. There are, in all probability, changes in 
arteries of a degenerative, productive, or inflammatory nature of syphilitic 
origin, which may be favorably influenced by antisyphilitic treatment. 

Young syphilitics have presented with evidences of aortitis, aortic 
systolic murmurs of arterial origin as opposed to inflammatory or endo¬ 
cardial lesions, occasionally associated with attacks of angina pectoris, oY 
cases of syphilitic endarteritis influencing the myocardititn and giving rise 
to cardiac incompetence, in which relief or cure haS followed thorough 
anrisyphilitic treatment with a rational regime. 

The fact remains nevertheless that arteries which are once the seat of 
non-specific degenerative change, whether in the young or in the a^ed, fo 
those entitled to signal changes because of improper living or from other 
unknown causes, are never again likely t6 return to their normal condition. 
If there is any change at all it is one of retrogression. 

It is a surprising clinieal fact that arterial changO is better borne by the 
aged than by the young and that the evident and palpable lesions in the 
former are often present during many years without giving rise to a single 
painful or serious subjective symptom. 

Not infrequently in the presence of acute infection in the aged, with 
associated arterial change, wo fail to find a Single subjective symptom 
referable to such jpathologic lesion. It is not at all uncommon to find the 
radial artery uneven, “pipe-stem,” the aortic first sound mufiled dr an 
iarterial aortic obstruction, temporals standing out in bold relief, the diag¬ 
nosis, of arteriosclerosis positive; and yet the individual has Uevfer suffered 
a pang, or the slightest inconvenience. On the other hand serious and 
threatening syroptonas are present, often painful, in causes with palpable 
arteries which given no clue to the underlying pathologic condition. 

A patient with a soft radial pulse, a urine of normal specific gravity, no 
albuminuria, is suddenly, while he is sfipposed to be enjoying the best of 
health, seised with alartaubg angina pectori^ positive evidence df ossifica¬ 
tion, atheroma, or arteriosclerosis of the coronary vessels. This patient 
may have a severe anghta pectoris to-day, but in spite of an Uninfluenced 
and unchanged pathologic process involving the coronaries deeifly, a 
condition which from our pathologic study we know is perinaUent, the 
heart pang and other reminders may be absent for montha dr years at a 
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time; the patient may never have a recurrence of cardiac spasm and may 
die of some remote complication, acute or chranie. 

Arteriosclerosis in the majority of cases is accidentally diseoveredr It 
is safe to say that this is particularly true of patients who have passed the 
sixtieth year. In patients hetweeu forty and fifty arterioaderosis is likely 
to make itself known by positive painful or objective symptoms, readily 
interpi-eted, pointing at once to the organ most influenced by the degenera* 
tive process. JSfo patient is too young or too old to be thorovghlg^rchedfor 
arterial change. 

Clinicians and pathologists have tried to explain the cause of these pain¬ 
ful, paroxysmal or evanescent symptoms in the presence of profoundly 
changed vessels. The lumen of the artery is narrowed by deposit, the 
thickened walls of the arteries remain unchanged, in many cases the 
organs nurtured by these changed twigs are more or less degenerated or 
disorganized; and yet in spite of these facts, symptoms referable to these 
special arteries and to the parts supplied by them are often evanescent, 
rarely continuous or may be entirely absent. 

Some change in the artery arousing revolt and consecutive sensory 
symptoms must account for this history. 

A number of years ago the term “Vascular Crisis” was introduced—a 
very happy and splendid characterization—to use in connection with 
recurring symptoms, usually painful, which arise in the domain of changed 
arteries, 

Vascular crises, it may be said are associated with diseased arteries in 
which a definite symptom complex is due, as a role, to vascular contrac¬ 
tion, narrowing of the artery, or arterial spasm, though occasionally it 
may be assumed that dilatation or vasodilator paralysis may predominate. 
If we agree that these crises occur, and most clinicians subscribe to the 
conclusion, then a great many of the conditions to which we have referred 
are readily and easily explained. We can thus promptly explain the 
unique behavior of angina pectoris and other paroxysmal conditions 
always painful and often threatening. , 

It may be wise to emphasize the faiCt that vascular crises are usually 
provoked by some factor which throws extra tax upon the organ invaded. 
Thus it is not at all uncommon to find that a patient develops angina 
pectoris after a hearty meal when the stomach is full and digestion is in 
progress. If at such a time he walks or exerts himself physically, an 
added amount of work is placed upon the organ, an extra amount of blood 
is needed, the nutrient arteries are insufficient, revolt follows, arterial 
paralysis or spasmodic contraction of the changed artery results. 

The closure of one coronary does not lead to death; the closure of both 
coronaries leads to immediate death and this may follow without pectoral 
angina. We consider angina pectoru^ and we are now; speaking of 
pectoral anginal a symptom complex due to vascular crisis, associated as 
a rule with diseased coronaries. Arteriosclerosis far advanced maybe 
presecit for years associated with coronary involvement without a sugges- 
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tion of angiaa pectoris ; the element of v^ticimilar spasm has neter been 
added. * 

The Adams-Stokes phenomenon is often dependent on vascniar crisis. 
It is with pride that we point to the work of American pathologists and 
physiologists in connection with this syndrome of symptoms. 

The AdamS'Stokes phenomenon is one of the moat interesting combina> 
tion of symptoms that we meet. Included in this complex are brady¬ 
cardia, peculiar epileptiform seiznres, dissociation of ventricular and 
anricnlar contractions, causing a venous pulse out of proportion to the slow 
arterial contraction, the latter at times being slower than the respirations, 
in which the symptoms are due to a “block” in the “fibres of His”—lesions 
involving the arteries supplying the interventricular septum, or, as has 
been recently shown gummatous or other masses breaking the continuity 
are responsible for the symptoms. Here again we have persistent condi¬ 
tions but the symptoms are paroxysmal. “Heart Block,” it would seem, 
can be satisfactorily explained by the changes which affect the “Bundle of 
His” during arterial spasm or vascular crisis. 

The Adams-Stokes phenomenon fortunately for the patient is not a 
continuous symptom complex. It is a complex which is paroxysmal, 
which may recur many times during a single day, which may be followed 
by long periods of freedom from symptoms, during which the pulse may 
possibly become normal or may continue slow without any other complica¬ 
tion. The symptoms are due in all probability to a recurring shutting off 
of nutriment to these important heart fibres. Arteriosclerosis of the 
vessels in the interventricular septum is not unusual. In what other way 
can we explain the absence and final recurrence of symptoms in these 
cases? 

Angina pectoris need not give rise to symptoms referable to the pectoral 
regions alone. There are cases of subdiaphragmatic angina in which the 
lesions are in the coronaries. These cases are not to be confounded with 
abdominal angina in which there may be no change at all in the coronary 
vessels and which Ortner considers under the head of “Dyspragia Intest- 
inalia Intermittens.” 

Occasionally a patient who has had angina pectoris presents without 
symptoms referable to the pectoral region, without the characteristic 
radiation of pain from the arm, but with pain below the diaphragm—and* 
all the fears of true angina pectoris. This may be due either to a spasm 
of the mesenteric arteries or an expression of coronary disease, or, as some¬ 
times happens, there may be disease of both coronaries and the mesenteric 
vessels, particularly the superior mesenteric’ artery. The sensory paroxy¬ 
smal symptoms are due to vascular crisis. The coronary may alternate 
with the mesenteric crisis, one may occasionally follow closely upon the 
heels of the other. 

There is a condition which must be divorced from angina pectoris and 
which Ortner, as we have already mentioned, has well described under the 
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head of Dy^ragia Intestinajia Intermittene) ia. which the greater cbaijige is 
localized iu the mesenteric vessels. The history of these cases is exceed*' 
ingly interesting. These patients have more or less, intestinal indigestion, 
foul-odored stools, a great deal of flatulence, eructation of gas, attacks of 
pain, particularly in. the upper abdominal regions, which are paroxysmal, 
and generally associated with the fear of impending death; there may or 
may not be hypertension. There is an angio-spasm within, the splanchnic 
area which yields to vaso-dilators. Post mortem examinaMon shows 
greatest change in the superior mesenteries of a degenerative character. 
These patients may die suddenly as do those sufiering from pectoral 
angina, The symptoms of spasm only occasionally appear. 

A patient is at present under observation who has characteristic 
dyspragia, with a general arteripsclerotic process, whose blood pressure 
during the early daj^s of treatment was above 200 mm. Hg., and who, 
yieldaonly to drugs which dilate the abdominal vessels: nitroglycerine,, 
erythro tetranitrate, sodium nitrite, etc. 

i^nother class included is that which, has puzzled clinicians during many 
years iu which there are evanescent symptoms of cerebral origin, no 
embolism, nor cerebral hemorrhage, but iu which the symptoms are sudden, 
and evanescent. 

For instance, a patient in whom we diagnosticated arteriosclerosis, 
without warning, possibly with a slight preceding headache, suddenly be¬ 
comes aphasic, no evidence of paralysis or convulsions in the majority of 
cases, but a sudden complete ataxia and amnesic aphasia. The patient 
may hu &ble to mumble but is unable tQ express himself. Be has not lost 
CQnseioppness; he poipts to objects correctly ; he understands what you 
say to him j but there is this complete abeyance of speech function, In 
the courpe of four or five minutes, popsibly a little longer, the symptoms 
begin to fade or disappear suddenly. The patient seems entirely unaf¬ 
fected by what has transpired and is able to continue his conversation 
without the slightest trouble, and returns to his former condition. There 
are no resemblances to epilepsy when, the case is carefully studied j arterial 
pressure is high ; there is likely Ito be renal change. Vascular spasm, 
causes these symptoms. 

Another case had the recurrence) of these symptoms during many 
months ; always a high blood pressure, always positive evidence of gen¬ 
eral arterioBcleroisis with .repeated vascular spasm, lu one of, these crises 
there were i^ociated couvulsions which were quite general, but the hpri- 
zou w^ again, cleared and the patient ^ns again able to speak ; his mind, 
became clear.. Conditions Anally overpqwered him and he died of cerebral 
hemorrhage after twp years with luetic degeneration of the brain arteries, 

If a patient with, valvular lesion or a vegetating endocarditis develops, a 
sudden paralysis or aphasia, we could not consider such added symptoms 
due to vascular spasm, but would I’efer the change to the breaking aw,ay 
from,the f^ee endocardium or f:om the valve of a plug which, had entered- 
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.the artery and ^lad been washed out as the symptoms disappeared. This 
is not the pathologic condition associated with vascular crisis. 

Spasm of the cerebral vessels is tjsiially associated with diseased arteries. 

If the disease is of specific origin the changes in the arteries correspond 
exactly with those which Huebuer ( whose work still remains a classic on 
Syphilitic Diseases of the Arteries of the Brain ) described. 

If the diseased conditions is due to simple degenerative change of the 
arteries, *.*«., atheroma or artei-iosclerosis, we find in some cases the evenly 
thickened artery with the occasional deposit of lime salt, or a far-reach¬ 
ing atheromatous change, possibly miliary aneurisms. 

If, with these condition persisting vascular crisis lead to death, there 
are no hemorrhages, these are no more likely to be present in the brain, 
than are hemorrhages into the heart muscle where death has been due to 
angina pectoris—though cerebi’al hemorrhage, as in the case cited, may 
cause death and follow a long series of vascular crises. 

In connection with this subject we refer to painful affections of the 
extremities due to vascular crises. A diseased condition to which con¬ 
siderable attention has been paid of late, is intermittent claudication. We 
are hearing and learning more of this peculiar condition as arteritis obli¬ 
terans is better understood. It is a condition which is due entirely to 
changed blood vessels with added arterial spasm as the lumen grows 
smaller. 

The following case has been watched during a number of months. The 
patient, male. 60 years of age, a hard worker, tcraijerate, merchant; says 
that during a—number of years he has been short of breath. This gave him 
no great inconveuieuce, but within the past eight or ten mouths he has 
noticed that whenever he walks, particularly after eating, either on the 
level or up hill, he is seized with violent pains in the calf muscles of the 
right leg. These pains are agonizing and force him to halt.—If he rests 
the pains disappear, as do those of angina pectoris under similar condi¬ 
tions. If he resumes his walk the pain recurs with increased severity until 
he is finally forced ^o give up and rest during a varying period of time, 
when he may possibly walk for a short distance without the severest pains, 
but yet he is reminded of the oresence of the spasm while extreme hyperes¬ 
thesia of the skin coveriug the calf muscles persists during several hours. 
This is a typical history of intermittent claudication in a man who has far- 
reaching arteriosclerosis with hypertension. When extra work is demanded 
of his muscular system the arteries most invaded revolt aud sensory 
symptoms follow. 

These pains of an intermittent character associated with arterial de¬ 
generation in the extremities are frequent, aud iu many cases persist 
during years, indeed, many years before endarteritis obliterans completely 
shuts off the blood supply, in some of these cases leading to localized 
gangrene or limited patches of necrobiosis. Such conditions are not 
infrequently associated with diabetes, syphilis, or other toxic disturbances. 
We have seen cases iu which these pains have ceased for weeks, mouths, 
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or even ydars. Patienta had forgotten previous auffering Trhen suddenly 
the pains were renewed with increased severity, the time between the 
paroxysms grew shorter, finally the local conditions left no room for doubt 
as to the exact pathologic condition which was present. Associated with a 
fully developed diabetes during many weeks and mouths there are agonix- 
ing vascular crises which may or may not be associated with gangrene. 
Physical examination of these cases show hypertension as a rule with 
marked evidence of arteriosclerosis. « 

Another class of cases in which vascular crises afiectiug the extremities 
predominate, may be considered under the head of erythromelalgia. Ery- 
thromelalgia is a condition which Weir Mitchell described in 1872 
associated with most distressing sufiering, limited as a rule to lower 
extremities, in which the pain is paroxysmal, is associated with great 
redness of the extremities, particularly when suspended. This character¬ 
istic redness has given the disease the name of “red neuralgia.” 

We have examined the blood vessels in these cases and invariably found 
that the disease was not limited to the nerves but was due to an oblitera¬ 
ting endarteritis or a degenerative change of the blood vessels of the 
extremity involved. Weir Mitchell holds that erythromelalgia is never 
associated with gangrenous processes nor with Eaynaud’s disease. We 
have, daring the past twelve years, published the records of a number 
of cases in which we have proved that erythromelalgia may persist during 
many years, and may be followed either by Haynaud's process or may be 
associated with it or with far-reaching gangrene, and the results of the 
the clinical investigations of others prove the correctness of what we held 
several years ago. 

In one of our cases a woman had agonizing pains during a number of 
years in the fingers of one band, with characteristic appearances of ery- 
thromelalgia. The pain came on in paroxysms, and was always character¬ 
ized by redness of the surface which was covered with thousands of sweat 
globules. Nothing, not even large doses of nmrphia relieved the pain. 
Finally the thumb sloughed as the result of a gangrenous process. This 
patient had at the time what we frequently find with Raynaud's disease, 
limited gangrenous patches of the tragua The sloughing of the finger 
was followed by marked relief of the pain. The arteries were found to be 
the seat of endarteritis. She lived a number of years after the sloughing 
of the finger. She finally died of tuberculosia 

In these cases we assume the great influence of vascular spasm ; in all, 
the arteries showed positive endarteritis. 

In our service at St. Joseph’s Hospital we found a man who had suffer¬ 
ed for a number of years from red neuralgia ; he was a blacksmith, 
supposed to be non-syphilitic, about forty years of age. As soon as his 
left leg was suspended red neuralgia commenced. The leg was crimsoq, 
covered, as is usual, with thousands of sweat globules. He continued 
in thifr condition with final absence of pulse in the left posterior tibial, 
a high blood pressure and oontinuons evidences of arterial hypertension. 
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Finally we noticed a spot of gangrene at the tip of one of the toes onr 
his left foot; then came a symmetrical change in the corresponding toe 
of the right foot. Erythromelalgia with Raynaud’s process following 
was our positive diagnosis. The process of death in the limb first affect¬ 
ed was not halted by any treatment which we instituted. Tlie man’s 
suffering continued. There was not a moment when he was relieved. 
There is no acute suffering which can compare with that of erythro¬ 
melalgia. • The conditions in this case went from bad to worse ; from 
this little spot of Raynaud’s process we had extending gangrene until 
finally the entire foot became gangrenous and it was necessary to ampu¬ 
tate the left leg about three inches below the knee-joint. 

Listen to the sequel : The man, remember, had general arteriosclerosis ; 
when he left the hospital there was locali;!ed sloughing of the stump 
but this finally healed and the bone is now fully covered. A few months 
ago this man presented with erythromelalgia fully developed in the 
right foot. His former suffering is being repeated in the remaining foot. 
Obliterating endarteritis with vascular spasm led to gangrene, making 
amputation of the remaining leg necessary. 

A few years ago I saw a similar case of erythromelalgia and inter¬ 
mittent claudication with Dr. Levy. The man Lad suffered for years 
with erythromelalgia, developed a limited symmetrical Raynaud’s process. 
His sufferingwas unrelieved ; he became a morphinist. Gangrene of 
one leg developed, demanding amputation ultimately at the hip joint. 
Then there was extension upward in the opposite leg ; gangrene follow¬ 
ing the same course as in the limb first involved, and when the sufferer 
died he had lost both lower extremities after a long period of erythro¬ 
melalgia, intermittent claudication and gangrene. This was a case of 
endarteritis without diabetes, and so far as we could learn, no syphi¬ 
litic taint. 

When these conditions persist for years before gangrene develops with 
pains that are paroxysmal, in some cases long periods of freedom from 
symptoms, we may be sure that wo are dealing with vascular crises—a 
spasm of the arteries associated with incipient degenerative change. 

I had a very interesting experience many years ago with a man whom 
I had treated for malignant syphilis during a number of years. He con¬ 
sulted me finally for a severe pain which he had for months in the ter¬ 
minal phalanges of both hands. When the hands were hanging, down 
or when be was using them, the pain became unbearable. This pain was 
associated in turn with all the characteristic features of red neuralgia. 
During the early days of the disea.'^e the finger tips were hot, red, sweat- 
covered, the radial pulse was thick at both wrists ; finally he had “ marble 
fingers.” The stage of asphyxiation of Raynaud’s disease followed 
erythromelalgia. 

This condition terminated in gangrene of all the terminal phaJanges of 
both heads. The process of healing was complete and the tips of the 
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fingers were covered with healthy tissue, and were elub-shaped after 
healing. He lived a great many years without any recurrence of his 
pain after a rigorous antisyphilitic treatment. This is one of the most 
interesting histories I have ever studied i» connection with the subject of 
endarteritis obliterans specifica. 

An interesting experience that seems to corroborate the theory of 
vascular spasm in erythromelalgia and intermittent claudication ie men¬ 
tioned by Ortner in his paper on dyspragia. He mentions the case 
reported by Wagenmanu of a man about sixty-three years of age wlm- 
had arteriosclerosis and who had transitory periods of blindness in his 
right eye. On one occasion Wagenmann was present wlien this mau 
became suddenly blind. He made an ophthalmoscopic examination and 
found that the arteries during this period of blindness in the background 
of the eye, the retinal vessels, were empty. They were converted into 
thread-like shining strands, yellow in color. Normal pulsation had 
ceased. The veins resembled thread-like but red strings. Pressure on 
the eye did not cause pulsation. Wagenraanu had the opportunity of 
observing the background of this man’s eye during the entire period of 
blindness which continued ten minutes and vision returned as the spasm 
of the vessel was relieved, the arteries filling and the veins dilating with 
a return of pulsation. 

This is a most interesting and telling experience in eonnection with 
this subject of vascular spasm. It proved that in the case recorded 
there was a complete occlusion of the blood vessels, a spasm which shut 
off the blood supply and that vision only returned when that spasiti' 
was relieved and the circulation was restored. The circulation during 
the spasm was positively inhibited. 

In tbe pains of lead colic in, which arterial tension is high, as well 
as in the crises of locomotor ataxia with arteriosclerosis, within both, 
a strong suspicion of changed mesenteric vessels, vascular spasm within 
the splanchnic area may ultimately prove to be a predominant factor. 

It is not long since our attention was called to these vascular anomalies. 
Physiologists and pathologists were at a loss to understand these pheno¬ 
mena. The influences of peripheral circulation had been too long ignor¬ 
ed. We had failed to look beyond tbe heart in many cases of arterial 
disease. May not the ductless glands, by perverted action, lead to in¬ 
sidious change? Experiment proves the case with which adrenalin 
causes change in arteries. 

Arterial resistance, tbe quantity of the blood, the functional ability 
of the heart, the function of local organs, must all be taken into con¬ 
sideration, if conclusions are to be reached in connection with these 
paroxysmal sufferings to which I have called your attention. 

The prognosis and the treatment of these conditions are not parti¬ 
cularly encouraging. Unless these are dependent upon a removable 
cause, the greatest and the only improvement follows proper diet, rest, 
guardM exercise, local treatment and the free use of vaso^dilators. Im- 
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provement and temporary relief may follo-w but not imxer. Vaaenlar 
crises of syphilitic origin may yield, sometimes do yield, to energetic- 
treatment, provided always that the patient be treated energetically and 
early. The great danger lies in the fact that Nature brooks so many 
insults, is so tolerant and long suffering, that the revolt which certainly 
follows and which makes clear the presence of arterial change, is too- 
long postponed to admit of reparation.— N&m York State JowtmI of 
Mtdidne, June,'.1908i 
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MALARIOUS MAL-ANi-EMlA. 

General practitioners of medicine in this country may be 
astonished to find a new name with roo^ard to malaria. They 
have the belief that all patients suffering from malarious fever 
look anjBinic. Then, what is the use of the application of 
a .iew word ? They further think that anaemia of malarious 
fever is essentially bad, and there is no good feature in it. 
Anmmia of malarious fever, they may say, is not an incurable 
or dangerous disease, for which particular attention requires to 
be drawn. 

We do not mean that by the terra malarious raal-ana)raia^ 
we convey tlnj same significance. It is a form of the disease 
which is not oiten observed. In this malady the stools as¬ 
sume black colour. The consistency is generally pappy. At 
first, the stool is brownish or brownish green, and then the 
gradual change follows. It stealthily assumes blackish hue 
and may turn into deep black. The stools arc usually not 
more than five or six in number during day and night. This 
form of the dangerous disease passes by the name of dyspepsia, 
for thoughtless practitioners do not attach much importance to 
it. On the contrary, it should be known that malaria has 
assumed the grave form. Enlargement of the liver and spleen 
may not be presea t. For all that, the black stool shews a* 
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grave consideration. This characteristic of the stool is more 
found in the Kala-azar of Assam than in this country. We 
• have observed a few cases of this nature in Benofal. Hence 
we think it is our duty to call attention to it. 

The pathological consideration of the disease can only put it 
into its proper light. Only symptomatological consideration 
is of no consequence. It is an exosmosis of the blood and the 
blood cells thi’ough the intestinal canal. Sometimes the urine 
may assume bloody character. There is no room for doubt that 
malarial parasites disintegrate the red and the white ceils. 
The white cells have the power of resistance on account of 
their phagocytic power. The red cells do not possess any such 
function. The lymphocytes are also disintegrated. Shortly, 
it is oozing out of blood with cells through some vital organs. 
No regular post-mortem examination has yet been made. Tlie 
■pathological indications are full of consideration. It is generally 
fatal, particularly for its non-diagnosis. Recently a case happen¬ 
ed in our neighbourhood. It was atteneded by a reputed physi- 
«cian of the allopathic school. He had no hesitation in pro¬ 
nouncing it dyspepsia. It should be assumed that he evidently 
meant malarious dyspepsia. Apart from his diagnosis, we 
glean the following facts : 

S——aged about thirty-five was suffering from malarious 
fever for the last six mouths living in their country-house in 
a village, in Bankura. The family has a towii'-house hut for 
the sake of business, he used to pass most of' his days at the 
village. He had malarious attacks before, but ho generally came 
to Calcutta for treatment and was cured. This time he persisted 
in remaining at the village for reasons best known to him. 
There he indulged in liquor and meat. When the disease as¬ 
sumed grave appearance, he came to Calcutta. In the village 
he was under some sort of treatment or other, but mostly allo¬ 
pathic. After coming to Calcutta, about fifteen days before 
his death, he was placed under the treatment of a repufed 
allopathic physician who treated him mostly with indigenous 
drugs. 
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On the day of his death, 1.3th July, 1908, we visited him’ 
at eleven in the morning, and he died at about two in the 
afternoon. I could get the following interesting account from, a 
relation of his, a man of medicine ; 

He was passing that kind of black stool for the last fbur 
months and used to get fever almost every day. It should be 
noted thJt malarious mal-anasinia is more an accompaniment 
of the quotidian type than of the tertian or quartan. He 
would take medicine as well as his favourite foods. Gradually, 
the ainemia became severe. He had congenital heart-trouble 
which assisted to create his fall. In fact, he was very careless, 
even for his mitral insufficiency. His urine was examined by 
a competent chemist which disclosed the terrible fact of pro¬ 
fuse albumen and disintegrated cells. Some pus cells were in 
the urine. It was due, perhaps, to his gleet. The colour 
of the urine was very high and at one time he passed blood. 
The examination of urine did not leave any room for doubt as 
to the diagnosis of the disease. 

The last consideration is, what should be done in these cases, 
assuming a ease is entrusted to the care of a competent medical 
practitioner, when the black stool has appeared ? Leptandra has 
often failed, for the reason that it cannot resist the out-flow of 
the discoloured blood and the disintegrated cells. The chief 
remedy which has given proof of its efficacy is Grotalns. The 
medicament should have at once a trial, if the case have as¬ 
sumed grave appearance. Otherwise Nux cortex with Ipecac 
may be efficacious. If Crotalus fail then LacJiesis or Najar 
should have their scope of work. What is wanted, is the re¬ 
gular and methodical examination of stool and urine at regular 
intervals. 

In the Lancet July 4, 1908, an analogous case has been 
given by Dr. J. Cropper of Nablus in Palestine. The patient, 
a Samaritan, contracted the disease in the Jordair valley. Dr. 
Cropper only noticed that with the attack of fever he had 
diarrhoea from which he succumbed. He calls the disease per- 
nieious malaria. The most interesting part was the exammar 
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tion of the blood. It should be said that the first portion of 
the paper was written before reading the Lancet. The follow¬ 
ing is a description of the case and the plates gfiven byliim : 

“K Samaritan^ aged about 55 years, was admitted to the 
C.* M. S. Hospital at Nablus, Palestine, on September 15th, 
1907, for malarial fever contracted in the Jordan valley whence 
he had just come. On admission parasites were not more 
numerous than I had seen them previously in other cases— 
viz.y two or three in a field aud of the sub-tertian type; cres¬ 
cents were very few. The fever followed a tertian course and 
when high (10I5°P.), on the evening of admission sporulating 
forms were easily found. At 9 A. M., on the next day the 
temperature was down and most of the parasites were of the 
unimpregnated ring form. Early on the second day after 
admission the patient was seized with algide symptoms, the 
temperature in the mouth being below 95“, which was raised 
to 97°, with difficulty by hot bottles, etc. In spite of treat¬ 
ment, however, he never rallied but succumbed at midnight, 
having previously had diarrhoea; there were no cerebral symp¬ 
toms and he was able to answer his name to within two hours 
of his death. No post-mortem examination was allowed. 
Most of the slides were taken from the ear two hours before 
he died and were principally stained by Giemsa^s method. 

“The chief points worthy of note in the coloured plate are the 
following : 

“1. Clumping of red cells containing pre-segmeflting amid more 
rarely sporulating parasites in masses of from three to twenty- 
one, which so far as I know has not been previously observed 
in the peripheral blood, though it is commonly seen in the 
brain and other organs affected in pernicious attacks, after death. 
I can find no reference to this occurrence in Marchiafava and 
BignamPs account of pernicious malaria. I would conjecture 
that such masses must occur in the internal organs in intense 
infections, but that as a rule they are not seen, being eliminated 
or filtered out from the blood in the spleen or the liver, thus 
giving rise not only to enlarged spleen but also to bilious ro-, 
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mittent attacks and malarial hepatitis. Where, however, other 
organs such as the brain, the kidney, the pancreas, or the in¬ 
testinal walls are affected, cerebral symptoms, acute haemorrhage 
and pancreatitis, etc., develop not to mention a gastric form 

which is often overlooked.It occasionally but extremely 

rarely happens that the quartan parasite undergo/l enormous 
increase ill numbers and thus may prove fatal. 

^^In the figure has been shown a large mononuclear leucocyte 
containing in its protoplasm a red cell infected by a parasite which 
has not yet reached the sporulating stage : as noted by Mar- 
chiafava and Bignami, this only occurs with the sub-tertian 
and never in the case of the tertian and quartan parasite. 

‘^2. Unpigmented rings in extraordinary mimbers, infecting 
from forty to fifty per cent., of the red cells ; of five hundred 
counted at random two hundred and forty-eight were infected 
and in some cases a simple red cell contained even six or seven 
rings. 

‘‘3. A polymorphonuclear cell containing spores and melanin. 
This only occurs in intense infections j usually the large mono¬ 
nuclears are above affected thus. 

I. A large mononuclear leucocyte containing three sporu¬ 
lating parasites. This is very rarely seen even in pernicious 
attacks. 

*‘5. A pigmented leucocyte containing twenty-five hlocJcs of 
pigment or melanin. Since each of these was the centre of a 
sporulating parasite, at a reasonable estimate at least two 
hundred to two hundred and fifty spores had been ingested by 
this one cell which has enormously hypertrophied as a result 
of such overfeeding. The greatest numbers of spores in any 
one sporulating body was eighteen in this case, or on an average 
eight to twelve. 

“6. A red cell containing three sporulating forms. This has 
only once been seen in this series, though I have several times 
seen two. I may add that one could find no trace of the 
endocorpuscular conjugation described by some authors, and it 
would seem likely that where a red cell is infected by several 
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rin^s, each parasite follows out its life-history independently 
of the others even when one is a schizont or seg-raentating form 
and the other a gametoeyte. 

“7. I have also drawn a series of immature crescents, differen¬ 
tiating the male and female forms as far as possible. The 
number of Wiese increased enormously oil the last day, and it 
would appear that on the onset of algido symptoms*with the 
temperature under 95° in the mouth and the extremities icy cold 
to the touch, some sort of migration of the gametes took 
place from the bone marrow. In any case the occurrence of 
these immature forms is very rarely seen except in the bone 
marrow or in the blood of internal organs. The young male 
crescents are in some cases almost or quite circular and often 
surrounded by some haemoglobin; the chromatin may occupy 
any position in the cell and may even exist as a band across the 
* equator.* The pigment is in all cases discrete and never 
gathered into a block, as occurs early in the segmenting forms. 
This is also true of the female forms, which are more pointed ; 
practically none of them have taken on the crescentic shape 
which is such a characteristic feature later. Figures of twin- 
crescents and a crescent and sporulating form in the same cell, 
the so-called gameto-schizont (of Schaudinn) are also given. 

^‘T/ie general condition of the blood deserves attention. There 
was evidently a considerable leucocytosis, though I regret 
that no count of white cells was made in the fresh blood. 
‘Nucleated red cells were fairly common. 'The differential 
leucocytes count is as follow's : neutrophiles 40 per cent.; large 
mononuclear, 21 per cent.; large lymphocytes, 26 per cent. ; 
small lymphocytes, 12 per cent,; eosinophiles, 0‘5 per cent.; 
and mast cells. O'2 per cent. 

‘^Though cases of black water fever have from time to time 
been recorded in Jerusalem and elsewhere in Palestine, this 
is the first and only true case of pernicious malaria that I 
have met with amongst nearly 500 cases diagnosed micros¬ 
copically, quite 30 per cent., of which were sub-tertian infecs 
tions, in two and a half years which strengthens my belief 
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that a comparatively high average of daily temperature is neces¬ 
sary for the development of pernicious attacks. Tropical heat 
is rarely experienced for long in any part of Palestine with 
the exception of the Jordan Valley, which is sparsely populated 
and chiefly by Bedduin who must be at any rate partially 
immune.” 

The interesting observation of Dr. Cropper supports our 
observation on mal-anjeraia. The material point of agreement is 
that this variety of pernicious aufomia has been mostly observed 
by us in quotidian fever withont enlargement of the liver or 
spleen. It is necessary to observe that the term mal-anmmia 
has been given by us extending the word mel-ansemia given by 
other writers, and supported by Drs. Chevers and M'cConnel. 
We extend the meaning of the term for the purpose that mel- 
ansemia does not truly signify the disease. In certain cases 
where Europeans are attacked with malarious fever, their colour 
becomes rather black and hence the use of the term from melanin. 
But with the inhabitants of the soil, the colour becomes rather 
shallow and pale. Eor this reason the word mal-ansemia has 
been adopted. It would be preferable to use this term in ex¬ 
clusion of pernicious malarious fever, for it is a condition of the 
sub-tertian or quotidian type and may come on at any stage 
of the disease. Pernicious malarious fever, perhaps, happens 
to create a new variety as distinguished from the ordinary 
malarious fever. 

The following suggestive note is taken from the British 
Medical Journal of July 18th, from a paper hy Dr. J. A. Gunn, 
'' On Mctiou of Arsenic on Red l)lood eorpuscles, and a Theory 
of the Blood defect in Pernicions Anaemia.” 

Tiioory of the Blood Defect in Pernicions Anaemia. 

The etiology of idiopathic or pernicious anaemia is still 
obscure, and therapeutic measures are^ correspondingly in¬ 
adequate to combat the disease. In these eirciimstanees any 
reasonable suggestion bearing on its piitlioli>gv' or treatment 
may have some value. 
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Pernicious anramia in regard to blood abnormality is charac¬ 
terized especially by a great diminution in the number, with 
generally a high individual haimoglobiu value of the red blood 
corpuscles. It presents in this respect a striking contrast to 
simple anaemia, in which disease, wliile the number of the rod 
blood corpuscles is not conspicuously lessened, each individual 
■erythrocyte is markedly poorer in hajraoglobin than are the 
red cells of healthy blood. 

In the case of simple, ansemia, though the ultimate etiology 
of it may be debated, this at least is generally accepted, that 
there is for some reason a deficient supply to the blood forming 
organs of material available for making liEBmoglobin, and that 
this defect of material can be made good by the therapeutic 
administration of iron. 

The facts that in pernicious anaeraia, there is found abundance 
of iron in the liver and in other organs, and that iron is useless 
as a remedy, would seem to show that in this disease the defect 
does not lie in the hfemoglobiu factor of the corpuscles. More¬ 
over, each erythrocyte contains in many eases a quantity of 
haemoglobin in excess of that which is found in the erythrocytes 
of healthy blood. 

May the defect not lie in the other constituent of the red 
cell—the stroma ? There may be supplied to the blood-forming 
organs in a patient suffering from pernicious anaemia a deficient 
available quantity of those materials which go to form the 
stroma of the red blood corpuscles. There is present, as it were, 
in the body haemoglobin enough, but not enough material for 
stroma in which the haemoglobin may find place. 

The stroma of the red blood corpuscles consists largely of 
lecithin and cholesterin. The condition known as pernicious 
anaemia may be due to a deficiency in the body of lecithin or 
cholesterin, and the administration of these substances may be 
of some use as a remedy. 

Certain facts go to show that there may be some defect in the 
stroma of the red cells in this disease. For example, they do 
not run iu to rouleaux in normal fashion. It has been shown 
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that bodies suspended in a watery solution run into rouleaux 
only, when possessed of a fatty covering. The absence of this 
phenomena in pernicious anseoiia may be due to a defect in the 
stroma of the red blood corpuscles, in the lecithin and cholesterin 
elements, which though not true fats are yet of a fatty nature. 
The condition of poikilocytosis and abnormal staining of the red 
cells, sometimes present in pernicious anaemia, may be due 
partly to the same defect. 

On such a hypothesis of the blood defect in pernicious anaemia 
the result of its somewhat emperical treatment may possibly 
be explained. The giving of bone marrow recommended by 
Fraser may be merely a method of supplying to the blood- 
forming organs those constituents of stromoe which they lack. 
Lecithin is certainly known to exist naturally in the bone mar¬ 
row. Arsenic which since its introduction by Byrom Bramwell 
in this disease, has been found to benefit a certain number of 
cases, may act on the stroma of the red blood corpuscles in such 
a way as to remedy this defect and increase their resistance. 
Indeed, lecithin has been found to increase the number of the 
red cells, and some experiments which I have made with regard 
to the action of arsenic on these cells have gone to show that 
it increases their resisting power. 

Nor is there any inherent reason, if a deficiency of iron, for 
example, or of calcium can cause morbid conditions, why 
disease may not also be set up by a lack of such necessary cons¬ 
tituents as lecithin or cholesterin. 

The writer has tried tq differentiate between ordinary anramia 
and pernicious anromia. While there is absence of hsemoglobin 
in ordinary anaemia, it is not so in pernicious anaemia. In 
many cases of it there is excess of haemoglobin. He finds defect 
in the stroma-forming material of the red cells. The hint is 
no doubt very suggestive but to accept it will be premature. 
What we can do is to carefully treat these cases from that point 
of view. 

The use of arsenic in pernicious anmmia is as old as the 
days of Hahnemann or perhaps even before his period, it has 
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been so used in the ancient Indian schools, of medicine. The 
use of arsenic in pernicious anaemia and not quinine is another 
suggestive hint, which homoeopathy has accepted since the days 
■of Hahnemann. The confusion to understand the respective 
•action of quinine and arsenic is a weak point in the allopathic 
practice. The mixture of quinine and arsenic in a prescription 
is a worst form of treatment. We have used minute doses of 
arsenic in the first stage of malarious mal-ansemia and it has no 
doubt proved a success. Much reliance can not be placed on it 
when the case has advanced. Crotalus, Elaps, Lachesis, etc, 
may hope to see better days in the treatment of the formidable 
disease. 


DYSENTERY. 

(Continued f rom page 240.^ 

Euphorbia Amygdaloiubs. Stool. Difficult from painful 
spasm of anus, which continued after stool. Fmccs small 
lumpy, slimy; with prolapsus, though there had been no 
straining. Dark brown, watery, raucous stodls, sometitnes 
mixed with solid faeces, sometimes offensive, sometimes with 
blood, mostly in afternoon from 4 to 10 p.m. If it last two 
or three days, there is prolapsus, returning very gradually; if 
replaced within half an hour bowel generally prolapses again; 
if dysentery lasts longer, external piles appear, not return¬ 
ing with prolapsus. Before stool. Painful ^spasm of anus. 
Griping. During stool. Painful spasm of anus. Prolapsus of 
anus. After stool. Painful spasm of anus. Prolapsus of 
anus. 

Rectum and anus. Painful spasm of anus. Prolapsus of 
anus. 

Aeeompaniments. Nausea, worse from moving about indoors, 
better from sitting still, and better by supper. Sensation as if a 
long worm writhing in region of transverse colon or duodenum. 

Remarks. Euphorbia Araygdaloides is useful in spasm of the 
anus and prolapsus anus. It should be used when Podophyllum 
fails. 
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Euphoubium is the resinous exudation or juice of Euphorbia! 
Resiiiifera. Stool, Fatal dysentery. Dysenteric stools with, 
burning in anus^ distension of abdomen and pain as from- 
internal soreness. Stool preceded by itching in anus and urging. 
Dysentery with tenesmus. Bloody stools. Diarrhoea with^ 
tenesmus and sore feeling as if dysentery were coming OB'. 
Before sfool. Itching in anus. Urging. During stool. Burn¬ 
ing in anus. Tenesmus. 

Rectum and' Anns. Burning sore pain about rectum^ Burning 
in anus. Tenesmus. 

Accompaniments. Salivation with shuddei’ing, inclination to 
vomit, and piuehings in stomach. Burning pain in throat 
(as from hot coal) to stomach, accompanied by heat (as if a 
flame were rushing out), anxiety, trembling and water-brash. 
Hiccup. Vomiting with dysentery spasmodic colic, flatulent, 
with pain as if tissue were being separated, or of pressure 
upward, generally better by supporting head on knee and elbow. 
Burning pain in abdomen. 

Remarks. Euphorbium may be used in sudden, violent form 
of dysentery with the peculiar burning pain in the stomach or 
burning in the abdomen. 

Eupionum is a volatile oil obtained on distilling wood tar. 
It is a medicine for haemorrhagic dysentery. The following 
symptoms will help its selection : Nausea. Vomiting. Tenesmus, 
feels better when blood is passed, though it weakens her. 
Bloody stools. It is a medicine mostly applicable to females. 
Spasmodic pain begins from rectum and radiates up and down 
into vagina and uterus, 

Feruum. Stool. Discharge of blood and mucus after stool.. 
Slimy feces. Ascarides in rectum discharged with slimy stooli 
Chronic dysentery. Worse at night. Mucus looks like intesti¬ 
nal scrapings. Flaky mucus. Slimy and bloody stools. 

Rectum anil Anus, Hajinorrhoids, both blind and‘ fliienk. 
Tenesmus. Burning in anus. Prolapsus recti of children. 

Accompaniments. Vomiting after taking acids. Cannot eat 
or drink anything hot. Vomiting of food especially at night.. 
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Cramps in stomach after eating or drinking. Inflated abdomen. 
Soreness of bowels when touching or coughing. 

Jiemarh. Ferrum is mostly applicable to chronic dysentery, 
either in the amoebic or that which comes after chronic dyspepsia. 
It serves good purpose in ulceration of the stomach or bowels, 
having mucous stools mixed with blood. 

Fbreum Phosphoricum. Stool. Dysentery with violent 
fever j fever continues; dysentery worse from pressure on 
stomach ; no tenesmus. Stools, pure blood ; bloody mucus or 
slime; worse from midnight to morning. Stools, pure blood, 
bloody mucus, bloody scum. Yellowish, whitish, brown stools, 
with blood. No pain. Blood dark or light. 

Rectum and Anus. Disposition to prolapse. Files. 

Accompaniments. Great vomiting. Retching. Haimateraesis. 
Vomiting with pain in stomach. Pain in stomach worse after 
eating and by pressure. Distension in hypochondria and region 
of stomach. Intolerance of clothes touching abdomen and 
chest; throws them off at night. Urine spurts out with 
every cough. 

Remarks. Ferrum .Phosphoricum is of use in cases of bloody 
dysentery with no pain but fever being present. The aggra¬ 
vation is from midnight to morning. 

Gambogia. Yellow and green diarrhoeay mixed with mucusy 
preceded by cutting around umbilicus (Aloe). Frequent diar^ 
rhccaic dysenteryy with discharge of green mucus, preceded by 
pinching in abdomen. Dysentery with burning pain and tenes¬ 
mus of rectum, protrusion of rectum and pinching around 
umbilicus, sometimes with discharge of flatus. Dysenteric 
diarrhoea; offensive, frequent, and copious, coming out all at 
once, and affording relief. Before stool. Cutting around um¬ 
bilicus. Sudden urging. Pinching in abdomen. During 
stool. Burning pain in rectum. Tenesmus of rectum, pro¬ 
trusion of rectum. Pinching around umbilicus. After stool. 
Belief on stool coming all at once. ' Burning in anus. 

Rictum and Anus. Burning pain of rectum. Tenesmus of 
rectum. Prolapsus ani. 
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Accompaniments . Nausea. Vomiting^. Ulcerative pain^ in 
stomach passiug off after eatiug. Bumbling in abdomen. In¬ 
flation and accumulation of flatus (Aloe). Pinching in umbi¬ 
lical region. Frequent emission of flatus. 

Remarks, Gamboge is a medicine for chronic diarrhosaic 
dyiieutery mixed with blood. Like Aloes it resembles in sud¬ 
denness of the evacuation, which is almost expelled in one 
gush. The medicine serves the purpose with these symptoms 
in chronic amcebic dysentery. 

Gelsemium. Stool. Dysentery after sudden emotion, grief, 
fright or bad news ; also in anticipation of any unusual ordeal. 
Urging to stool caused by exciting news, stool papescent, dark 
yellow, or yellow stool mixed with mucus. Stools cream-coloured, 
clay-coloured, or green mixed with mucus and blood. Painless. 
Involuntary. Before stool. Urging. 

Rectum and Anus. Piles returned with raw smarting. Para¬ 
lysis of sphincter ani. Prolapsus ani. 

Accompaniments, Tongue so thick that he could hardly speak. 
Sensation of emptiness and weakness in stomach or of oppres¬ 
sion, a feeling of a heavy load. Hiccup worse evening. Nausea. 
Gnawing pain in transverse colon. Sensation of soreness in 
abdominal wall. Bumbling in abdomen with discharge of 
wind above and below. 

Remarks. Gelsemium is suitable to cases of dysentery or 
diarrhoea when, it follows sudden emotion as from grief, fright, 
bad news or in anticipation of an unusual ordeal. In acute 
dysentery, with fever, thick coated tongue and without thirst, it 
is generally applicable. Indeed, there are a few cases which 
come under the sphere of Gelsemium. 

(To he continued). 
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HETEROLOGY AND DISEASE. 
Meteorological Observations taken at 8 A.M. at the Indian 
Association for the CnlfioatMn of Science, Calcutta. 

For the Month of June, 1908. 


Date. 

Barometer. 

(corrected.) 

Wind. 

Temperatukk. 

Humidity. 

Cloud. 

• 

Rainfall in inches of 
past 24 hours. 

Direction. 

Velocity per 
hour in 
miles. 

Maximum. 

Minimum. 

Proportion. 

1 

29-595 

S 

4-0 


82-5 

84 

10 

m 

2 

29-634 

s 

4.0 


84-5 

79 



3 

29-655 

s 

44 


83-8 

71 



4 

29-606 

s 

5-1 

101-5 

80-0 

71 


0-08 

6 

295-67 

s 

6-9 

99-2 

86-0 

68 


mi 

6 

29-594 

s 

7-4 

100-5 

86-2 

79 

9 


7 

29-622 

s 

(i-5 

98-0 

76-8 

71 

10 

0-30 

8 

29-693 

s 

4-9 


82-5 

72 

10 

mi 

9 

29-631 

s 

3-6 

99-8 

81-8 

74 

8 


10 

29-593 

s 

4-4 

101-2 

84-0 

72 

6 


11 

29-692 

s 

5-8 

100 2 

83-8 

64 

2 


12 

29-597 

s 


100-0 

85-8 

71 

4 


13 

29-573 

S E 

7-9 

101-8 

85-0 

70 

i\il 


14 

29-570 

S E 

3-0 

103-1 

86-0 

77 

4 


15 

29-567 

E 


101-0 

84-0 

82 

6 


16 

29-514 

Calm 


95-8 

81-5 

85 

9 

0-16 

17 

29-4.56 

E 

2-8 

95-0 

80-0 

93 

10 

0-55 

18 

29-368 

W 

5-2 

86-2 

77-0 

joo 

10 

12-90 

19 

29-378 

Variable 


79-6 

76-0 

95 

10 

5-83 

20 

29-439 

W 


80-0 

77-0 

91 

10 

2-11 

21 

29-467 

W 


81-2 

77-5 

?)5 

10 

1-05 

22 

29-486 

s 

2-8 

87-2 

78-0 

79 

8 

0-01 

23 

29-402 

E 

3-2 

88-5 

79-0 

93 

9 

1-80 

24 

29-412 

S 

6-3 

87-0 

78-5 

91 

9 

0-02 

25 

29-514 

a 

6-7 

89-0 

78-8 

91 

8 

0-08 

26 

29-595 

s 

4-7 

89-0 

80-5 

84 

8 

0-08 

27 

29-623 

a 

4-0 

90-0 

80-8 

86 

mm 

0-27 

28 

29-565 

a 

3-8 

93-5 

81-0 

82 

Um 

0-14 

29 

29-531 

a 

4-2 

95-5 

81-5 

77 

6 

mi 

30 

29-556 

a 

3-6 

93-5 

81-0 

84 

7 

1-12 



■ 





r 

POTAL- 

Mean 

29-543 

70S3°E 

4-8 

94-5 

ai-7 

81 

7 

26-50 


The Barometer was sin-wing’ a further increase of the 
atmospheric pressure in the mouth of Juuo. The meau pressure 


past 24 hours. 
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in Jan. 30’070 inches, Feb. 29-935, March 28’841, April 29’73(), 
May 29‘664'and June 29'54<3. The mean direction was more 
South than East. The mean veloeiLy of wind per hour in 
miles was 4'8. The mean rnaiimum temperature was 94-5 ; 
the mean minimum 81*7, shewing a difference of 12’8 degrees, 
less than that of the last mouth. Our view is, that the greater 
differeucS between the maxim am and minimum temperatures 
generally shews greater unhealthiness of the locality. Humidity 
was 81 per cent, on account of the greater fall of rain than 
before. The total was 26*5 inches. In May, it had been only 
6'56. The rainfall of four liays 18th, 19th, 20th and 21st 
made up the total of 21-89 inches. It was undoubtedly a heavy 
rain in Calcutta. 

Cholera did not shew any sign of increase during the month. 
During the week ending the 3()th May, the mortality was 81. 
In the week ending the Gth June, it was 52. In the week 
ending the 13th June, 42. In the week ending the 20th June, 
48 and in the week ending the 27tli June, it came to 49. It 
seemed that after a havoc of four months, due to the influx of 
pilgrims in Calcutta, the city at last paid the ordinary penalty. 

Plague shewed less mortality during the month of June. In 
the, week ending the 30th May, it was GO. In the week ending 
the Gth June, 45. In the week ending the 13th, 35. In the 
week ending the 20th, 36 and in tlie week ending the 27th, 
14. It seemed that plague was declining with the appreci¬ 
able fall of rai». It was not so with cholera, which was though 
in a less active state during the month but the rate of attack 
was nearly the same during the four weeks. 

With regard to the mortality of small-pox, during the first 
three weeks of May, it was gradually declining. In the last 
week of the month there was a little increase. In the week 
ending the 30th May, the mortality was 20. In the week 
ending the Gth June, it was 25. In the week ending the 
13th, 9. In the week ending the 20th, 7 and in the week 
ending the 27th, 6. It may be said that the rainfall in June 
had a powerful influence in obstructing the spread of small-pox. 



286 


Meteorology and Biseane. 


[Vol.xxvii,No.7, 


Mortality from fevers was almost at aa even rate dtiring 
May. In the week ending the 30th May, the mortality was 
104. In the week ending the 6th June, it was 98. In the 
week ending the 13th, 87. In the week ending the 20th, 
85, and in the week ending the 27th, 97. There was evident 
decrease of the mortality during the middle period of the month, 
but in the last week, it again increased. The increase may be 
due to the continuous rain during the month. 

Deaths from bowel-complaints were on the increase during 
the last week. In the week ending the 30th May, the mor¬ 
tality was 30. In the week ending the 6th June, it was 30. 
In the week ending the 13th, 9. In the week ending the 
20th, 31, and in the week ending the 27th, 46. It may be 
said that the continuous rain at last increased the death rate. 

During the above mentioned four weeks, the respective mor¬ 
tality was 457, 386, 374 and 419, making a total of 1636. 
The ratio of death per thousand population was 25'0. It is 
evident, how some of the diseases decrease and the others in¬ 
crease by the heavy rainfall. In the month of May the ratio 
had been 37*8. Considering the decline in mortality of the 
two months it was 12'5 per thousand population. The dimi¬ 
nution was principally due to the lessened mortality of cholera 
and plague. 
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DISEASE IN INDIA. 

Sir,—May I be allowed to draw the attention of yoUtf readers to a 
return moved for in the British House of Commons by Sir William 
Collins, M.D., M.P., and issued by the India Office on May 30th this 
year? This return gives the mortality from smallpox and cholera ia 
India for^the 30 years ending with 1906 and the plague deaths sinoo 
1896 (the year of the first outbreak). The total mortality from 
these diseases for the 30 years is as follows :— 


1877 

808,489 

1887 

634,196 

1897 

768,978 

1878 

610,208 

1888 

556,762 

1898 

296,759 

1879 

661,210 

1889 

542,449 

1899 

323,989 

1880 

188,037 

1890 

407,231 

1900 

958,367 

1881 

232,458 

1891 

678,096 

1901 

597,031 

1882 

426,470 

1892 

819,026 

1902 

792,444 

1883 

47.'’.,861 

]80;l 

280,008 

1903 

1,090,992 

1884 

614,595 

1884 

663.693 

1904 

1,180,077 

1885 

454,576 

1895 

355,168 

1906 

1,463,669 

1886 

256,178 

1896 

608,503 

1906 

1,100,437. 


The tremendous increase in the mortality for the years 1903, 1904, 
and 1905 was due to the plague deaths which rose from 2,219 in 
1896 (the first year of the outbreak) to 684,445 in 1903 ; 938, 010 
in 1904; and 940,821 in 1905. In 1906 the plague deaths fell to 
300,356 but the cholera deaths rose to 690,519, bringing the total 
mortality again considerably over a million. Smallpox in 1900 was 
also worse than for several years previously, although the annual 
deaths have never fallen below 42,000 in any year and only three 
times since 1877 have they been less than 50,000. 

Taking each diseases separately, first as regards plague. The 
l■etnrn shows that plague has been epidemto in India for 11 years. 
Daring that time HafFkine’s plague serum has been very widely 
used and yet the deaths have risoa from 2,219 in 1896 to 940,821 in 
1906. Of what use has Haffkine’s sorum been fli controlling the 
disease? The following figures show the annual mortality from 
plague since 1896:—2,219 ; 47,974 ; 89,265 ; 102,369 ; 73,676 ; 
236,433 ; 452,865 ; 684,445 ; 938,010 ; 940,821 ; 300,355 ; makiug « 
a total of 3,868,332 deaths ! 

Then taking cholera nexh The deaths in 1906 from this terrible 
disease were more than in any of the preceding 29 years with the 
exception of 1900 and 1892 when they were 797,222 and 726,567 
respectively. I see it reported in “The Lancet” (London) of June 
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27th that cholera is very bad in the eo$.I district just now and that 
Mr. Hatfkine has gone to Jherria to perform cholera inculations. 
When will this insane desire to control disease by spreading it die 
(mil 

Lastly let us consider smallpox. This disease has caused 3,334,225 
deaths during the 30 years for which the return was made, an 
average of 111,140 per annum. In spite of the enormous amount of 
Vaccination reported every year in the Indian Government* Keports, 
the number of deaths from smallpox in 1906 was nearly as any as 
tlie average for the 30 years (being 109,583) showing that vaccina¬ 
tion has no power whatever over smallpox. 

It may be urged that those terrible scourges do not materially 
affect the general death rate in India. I have before me the figures 
for the years 1885-1906 and the general death rate per thousand 
for these years is as follows26.37 ; 25.51; 28.03; 26.4. ; 28.21; 
30.12; 28.4; 32.61; 26.75 ; 33.98 ; 28.94; 32.04; 36.03; 

26.66; 30.01; 29,45; 31.67; 34.91; 33.06; 36.14; and 

34.83. If the figures given earlier in my letter are compared with 
these it will be seen that, generally speaking, a marked rise in the 
iportality from smallpox, cholera and plague combined, is followed 

a rise Ui the general death rate. For one or two years this is not 
$ 0 , but, taking the years generally, it is. 

What then, do these figures showl First, that the general death 
rate in India is higher by a good deal now than it was in 1885; 
secondly, that in spite of an enormous amount of vaccination, small¬ 
pox is no more controlled now than it was 20 yeara ago; thirdly, that 
in spite of huge sums being spent and a large staff maintained for 
plague inoculations, the mortality from plague steadily rose from the 
year it broke out (with a decline in only one year^ until it reached 
nearly a million deaths in 1905 ; and finally, that the serum treat¬ 
ment in India is an absolute failure. 

Cannot the Press in India be induced to take up the subject of 
inoculation for these terrible diseases! Surely figures such as those 
^iven in the return alluded to miist prove the worthlessness of^ 
vaccination for smallpox and of plague inoculation, and then there is 
fdso the question of their iujuriousnesa The House of Commons 
bad before it some time back a Parliamentary paper referring to the 
deaths of some natives after plague inoculations; while we in 
England with our, comparatively speaking, small population, had 
W deaths of infants in 1906, from cowpox and othei* efifecha of 
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VMcination. This does uot nearly representour vaccination fatalities 
and in India there must be many more. 

Zymotic diseases are caused by bad food, famine, overcrowding, 
bad drainage, neglect, dirty houses and impure soD, lack of pure 
water, and filthy surroundings. Alter the sanitary conditions as we 
in England altered them by the passing of the Public Health Act 
of 1875 and you will gradually wipe away these fearful scourges. 
The diffichlties one knows, are immense, and the problem is one 
of the largest our rulers have to face, but a start could be made 
by turning the present plague inoculation and vaccination staff into 
a sanitary staff and using the money now being wasted on inocula- 
tions in teaching those who can pass the knowledge on to their 
own fellow-countrymen the elementary rules of health. There are 
doubtless religious and other difficulties in the way and the famine 
is a potential cause of disease, but no marked reduction will be seen 
in the deaths from zymotic disease until inoculation is barred and 
sanitary laws observed. 

} Vou™ obediently, 

Chakles Gane. 

(Hon. Sec. Nationcd Anti-VaccinaHon League.) 

[The above remarks are so cogent, reasonable and true that they 
do not require any man with common understanding to make any 
effort to be impi'essed with them. The whole question can be 
simplified into Sanitation versus Inoculation. By adopting the 
scheme of wide spread inoculation, the Indian Government has set 
its face against sanitation. Hafikine’s inoculation of the prophylactic 
serum against plague has proved a failure. The inoculation to prevent 
small-pox has a w^rse position. After thirty years of inoculation, 
the attack of small-pox has not at all abated. Those who can save 
themselves, they do it by observing the laws of sanitation. The 
municipal department of Calcutta believes in the periodic attack of 
small-pox. In other words, they express their inability to restrain 
the attack of the disease. C. J. M.] 
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EDITOR’S NOTES. 

Fink Urine. 

The BritiA Hmueopaiihie R&oiew for July writes : 

** The urine of patients is sometimes of a very abnormal colour^ 
and this may be due to various causes. Thus it may be blue from 
the ingestion into the stomach of methylene blue given medicinally 
or taken accidentally. Sometimes it is of a bright red colour. This 
may, of course, be caused by the presence of blood. But the 
Journal of Clinical Rccearch for May mentions another cause. 
Some cases have been recorded in which this colour has been due 
to the eating of pink sweets, in which the colouring matter used 
by the confectioner has been eosin. The eo.sin is passed in the 
urine almost unchanged, and it depends on the number of pink 
sweets eaten how red the urine will be. The urine begins to be 
tinged with the red colouring matter within an hour of the sweets 
being eaten, and it may remain coloured the rest of the day, and 
possibly the next. The nrine is often slightly opaque, red, and 
fluorescent in certain lights. The best test for the pigment is the 
spectroscopic one. The condition is a harmless one. Tlie urine 
may also be of a pink, magenta, or brownish colour, from the 
presence in it of heematoporphyrinuria. This is generally o wing to 
intoxication by siilphonal or trional, but is occasionally due to other 
causes.” 

There are dangers in the ingestion of some of the colouring 
matters. Those which are taken for our daily food as turmeric, 
etc,, are generally innocuous. Saffren which is u.sed in pofoo, or 
an agreeable mixture of rice, meat, butter and condiments, is not 
always a safe colouring matter. Cases have been observed in 
which bloody urine has followed. The aniline dyes are worst of the 
lot. They generally contain dangerous poisons. 


Anaphylaxy. 

The BriAinh Somccopathic Review for July, has given an aooonnt 
dt our natural resisting power to toxio influences and its lessened 
resistance: 

“ Anaphylaxy is the name given by Professor Oh. Ricbet to the 
condition of lessened resistance to the action of toxic substances 
eaused by repeated doses of them. It is the opposite to mil^rida- 
tisra. ^This phenomenon is very plainly observed with the veneni 



Jrtly 1 ^ 08 .] MAilot^i Notet. M 

of the sea^nemofie. This poison is extracted from the neinatocyst 
cells which from a microscopic secretoiy and inoculating apparatus 
for this species of Coelentemtes, which, though fixed to the rook, 
by means of this organ obtains possession of the prey which passes 
by. This poison has been called Oongestin by M. Richet, because 
of the intense congestion which it produces in all the abdominal 
viscera, but especially in the intestine. Analogous poisons can be 
extracted from the bodies of many marine animals, such as mussels, 
for example. The minimum fatal dose of congest!n for a dog is 
0’076 gramme per kilogramme" of body-weight. A larger dose 
causes diarrhoea, tenesmus, and a great fall of teinpei’ature; finally 
bloody stools, and still greater fall of temperature, and death in 
about three days. Recovery takes place from a smaller dose. If 
one of the dogs that have recovered from an intoxication by active 
congestin is injected with only one-twentieth of its former dose, 
grave symptoms of poisoning immediately follow, and if this second 
dose should be as great as only one-seventh of the primary dose, 
the result will be fatal. The length of duration of ‘this condition 
of increaseil susceptibility, or auaphylaxy, varies with the different 
poisons producing it. With actinocongestin, the poison of the sea- 
anemone, it is at its height on the fortieth day, and lasts at least 
two and a half months. To the period ^of anapbylaxy succeeds a 
period of immunity.” 

The plain fact is, under the influence of drugs two different 
conditions may follow. The one in which there is rapid elimination 
of the poison. There even repeated doses of any poison can not 
produce the fatal effect. In the other case when elimination of the 
poison does not take place, there the fatal issue soon follows. 
Further all animals are not equally susceptible to the inauenoe of 
the same poison. • In hydrophobic inoculation birds are generally 
refractory, tiaough the poison remains latent in the brain substance. 
Maceration of the brain substances thus inoculated, injected in the 
body of any quadruped animal will produce hydrophobia. For this 
I'eason, it can be inferred that different poisons act powerfully on 
different animals. 

Prof. Richet applies the woi^l anaphylaxy to the condition of 
lessened resistance to the action of repeated doses of toxic sub¬ 
stances. It may be that the same animat injected with the same 
poison a second time will not prove refractory to the poison. He 
does not take into consideration why repeated doses of any toxic 
subetMCLce will increasingly lessen the power remstance. Then agidn 
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why anaphylaxy is suooeeded by immunity. Th^ ate most 
important questions to be considered. 


Cerebral Abscess. 

The Medical TimeSy August, writes ; 

“Cerebral Abscess, in fully 37 per cent, of all cases, results directly 
from an extension of an infective process from the middle ear; and 
of these 37 per cent, four-fifths are caused by middle ear suppura¬ 
tion. It is therefore most important to treat this latter condition 
and thus avoid involvement of structures adjacent to the middle 
ear. J. F. McKernon (The Laryngoscope, Jan., 08) warns the 
attending physician to examine well the middle ear. Something 
more may be necessary than to give instructions for the ear to be 
syringed xiut by some antiseptic solution. Drainage may eventually 
become obstructed : and the retained pus may involve the mastoid 
bone or one or more of the intracranial strictures, thereby eor 
dangering the patient’s life.” 

It has generally been noticed that suppuration of the middle 
eop on being chronic affects the mastoid bone. It is no wonder 
that cerebral abscess is caused by the metastasis of the suppurative 
ptfooessl In India, suppuration of the ear is neglected, for cerebiul 
absoesBiis of unusual occurrence. 


Looking^ Backward. Lachesis. 

Fk^mfth® Hbmaiopathu Redorder for July, we derive th%. following 
information: 

“Looking over old books and journals to arrive at the truth 
of the. muddled Lachesis affair revealed some rather interesting 
points. The documentary evidence alone concerning the name would 
puzzle a Philadelphia lawyer and drive any jury to disagreement. 
Mr. A. L. Ditmars, Curator of the Bronx Zoological Park, where 
the poison of the new Lachesis snake was extracted, testifies under 
oai^ as follows: 

‘This is to certify'that Messrs. Boerioke & Runyon, homaopa^c 
chemktaof New York City, delivjiwd into my custody foi; Verifioa* 
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tion and manipulation a serpent purporting to be a lanoe^headed 
viper; that t made oritical and complete examiuatiou of its generic 
characteristics, and found the same to be a perfect living geneiie 
specimen of a snake popularly known as the lance>headed viper j 
techincally embraced in the genus Lachesis; order,* Ophidia; family, 
Grotalidm; Latin synonym, Trigonocephalus Lachesis; habitat. 
Northern Brazil; conforming to the serpent mentioned in the 
Homoeopathic Pharmacopoeia, and specified therein as Lachesis 
Trigonocephalus; that I extracted from the said serpent a given 
quantity of venom, the whole of which venom I delivered on the 
26th day of April, 1908, to the aforesaid Messrs. Boericke & 
Bunyon.* 

As Mr. Ditmars is without prejudice in the matter, and is un* 
doubtedly one of the best living authorities on snake, this 
testimony determines the fact that the new snake is a specimen of 
the Lachesis trigonocephalus. The fact that that all homoeopathic 
pharmacopoeias, and nearly all our text books, give that name for 
the Lachesis proved by Hering seems to demonstrate that the 
alleged new supply of Lachesis is genuine. 

Hering himself seems to have been confused about the name. In 
his Condensed Materia Medica he gives it as “Lachesis Surukukit.’* 
In November, 1852, he contributed a paper to the, November 
number of the North American Journal of Homoeopathy^ thefn 
published by .William Radde, and edited by Drs. Hering, Marcy 
and Metcalf. The title of the paper is “On Psorinum and Its 
Chemical Rescue.” In this paper he discusses the events of his 
proving of Lachesis. He writes : 

‘On the 28th of July, 1828, I first received the poison of the 
Trigonocephalus tachesis, which I immediately triturated and corn* 
xnenced taking and administered to others in good health, and also 
to some patients. The results of these investigations were first 
transcribed on the ]8th of June, 1830, and sent to Staph, who now 
printed my former communications and those subsequent researches. 
{Arch. X., 2, S. 1 und 24, 1831.) 1 mention this to show that 
neither I nor Staph was in too great liurry; we both took our 
time.’ 

This was written in the year 1862, and the proving referred to 
was made in, or about, the year 1828, so presumably in the in¬ 
tervening time the specimen of the snake furnishing the poison was 
printed to the Academy of Natural Sciences, Philadelphia, and it 



MdUorU 

lalsekMl by Hering: “liaebesis jautus. SmniWJ, l?aud. 
Hemg.” ;TUe en^ke so labelled is the one whose venoB^ was proved 
and HO* re^rdless of names, we have, the means of positively identi- 
fyiim any new Lachesls that may be offered. The other Lachesis- 
snakes furnishing the remedy used to-day were identified by Pn 
Haring; a eomparison (they are all preserved in alcohol or glycerine) 
will show that they are of the same spfscies, and, as Mr. Ditmars 
seems to be right, they are not Lnchesia trigonocephal&s. This 

name has been wrongly applied to them. 

Thus it is that Laoheaie mutus is the poison proved, and^ used 
for over half a century in Homoeopathy, yet in all that time xt 
has been named Lacheais trigonocephalm whereas the genuine 
^aohesig trigonocephalus is an unproved and therapeutically un¬ 
known remedy. This error will doubtless cause much confusion 
In the future, as it is universally incorporated in horaceopathio text¬ 
books and literature. We canuot say whose fault it was, but it is 
the duty of every homoeopathic writer and journal to do what lies 
In ^eir power to correct it. 

The whole matter may be summed up as follows : The two 
makes are of a different species. The proved poison is Lachem 
mtUug, The unproved poison is Lachesis trigonocephahia. Sinw 
its introduction the former has erroneously borne the latter’s 

name.' 

The comparison ef the preserved snake by Hering with that of 
the new trigonocephalus will decide the question. If the former 
be the L. mutus and the latter the L. tugouocephivlus, then they 
are closely allied to each other. Their cUnic.d difference may be 
few, but at any rate a new proving seems necessary. 


Medicine and the Law. 

The Lanc6«, July 18, records the following interesting note ; 

ilsMVtcftTC Deoiaion on the Rights ot/nd Iiiahilities of Medical Men^ 
“Although the decisions of the American courts are naturally not 
blndiiig OB the judges of oar courts, yet the decisions are frequently 
sited when our law is silent on the subject, and more often tlmn 
not foltowed. Therefore it is proposed to refer briefly to a few of 
the more impoi-taht recent decisions relating to medical nien, '<vhiob 
might perils^ be of service in hiingihg or defending an a«l^ ^ 
thlk couhtrjr.^ ^hbrW s patient dtmies a medical man to petfonn 
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9|)«cal£m and nnexfiacfced eoadla<^ ^ra di«o^irap9<l in.tliB ooutpi 
of,IferapWfttiQn, or wtew'emergottcgr, a^es polling for 
diate aciHon for fche preservation of the iifo of the patient 

and it is impraotipahle to obtain his oonseot or t^e consent o£^ fmy. 
one authorised to speak for him, it is the dutj of .,the fnedical nian 
to perform such operation as good surgery demands, Without, spch 
consent. A husband placed bis wife,in a sanatorium for treatgiepti 
The physician in charge told him that a proposed operation on her 
would be a triding one. The husband was willing that tiie phy» 
siclan should do anything that he thought necessary, but he re^ 
quested that he should do as little as possible. The physician teld 
the husband that two operations might be necessary. Following 
the conversation the physician performed an operation, and the*' 
wife left the sanatorium. She subsequently returned and the phy* 
sician performed a second operation. It was hold that the antiiority 
given by the husband to the pliysican to pei'form an operation was 
exhausted when the first operation was pei'formed, and that the” 
second operation was performed, without consent. Where a patient 
is in possession of his faculties and in such physical health , as to be , 
able to consult about his condition, and where no emergency ezisti 
making it impracticable to confer with him, his consent is a pre* 
requisite to a surgical bperatiou by his physician (Pratt v. DaviSi. 
79 N. £. 562). In an action against a physician and suigeon foe, 
negligent treatment and want of ordinary care, where it appears 
tiiat he attended a patient suffering from hip disease, and oalled 
another physician of experience in consultation, and they arrive at 
the conchision that the thigh is dislocated and set the same, and 
place it in a plaster oast and visit the patient continuosly until ha 
moves awaj from the city, using every precaution, but the treat> 
ment is not successful, the evidence does not show want of dUigenco 
or ordinary skill, and the sargeou is not responsible for want, of 
success (Champion w. Kieth, 87 P. 845). Where one was injured 
on the street by an accident rendering him, unconscious, and while 
he was in such condition surgeons summoned by an spectator 
attended and performed an operation on him in an endeavour to 
save his life, there is a quasi contract on his part to pay a reason* 
able compensation for the services (Gotnam p. Wisdom, 104 S. W, 
164). Where the general manager of a corporation, on one Of, itg 
employees being injured^ directed an employee to call a sttfgeen* 
anApilMoed the injnred einplojree under .pioh surgeon’s oare,, 
not countermand the first employment, though ha knew tbe< fWrgeon 
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t£tt s^lrg«dn M to his entire tok'vtoeiB (Fredmati v. Jvmgis l^ia|; 
Ob.V tOS 'S: W. 665).^ The <Mtr9 aild^ lActil required by A pfayeieiaii 
i&> IStoRtiiig a pstieati are not beet skill and abUiby/’* but be 
use ib)it care and ekilb v^btoh are exercised generally by pby'* 
sfbihiiB of ordinary care and skill in similar communities (Dorris e. 
Warfbi^, 100 B. W. 312). A physician entitled to pnmtioe his 
jj^ho^ession-, pdssessing the irequisite qualifications and applying his 
skill and judgment with due oatb, is not ordinarily liable for 
damages bonsequent upon an honest mistake or an error of judg* 
meat in making a diagnosis, in prescribing treatment, or in deter> 
mining upon ah operation, where there is reasonable doubt as to 
the nature of the physical conditions involved, or as to what should 
haae been done in accordance with recognised anthority and good 
eurreht practice (Stalook v. Holms, III N. W. 264). Evidence 
that an opemtien was absolutely necessary on the chance ’* to 
save bhe life of the patient, and that the patient was operated on 
lib blalmod Ireirrants an inference of a request on the part of the 
|Siktidht to itaVe the operation performed, with an understanding 
^at a rOatonable compensation would be paid therefor (Pryor «. 
Milbu^ 101 N. Y. S. $4). E’tridenee of defendant’s wealth as an 
elem^t to be oOnmdered in measuring the value of a physician's 
SbirVices is inadmissible where it is not in rebuttal of evidence from' 
I6ie other side attempting to show the custom of a lower standard. 
Iii ah action by a physician to recover on an impli^ contract of a 
fhther to pay for services rendered to his son, where the physician 
knew of the financial- standing of the father and son, evidence that 
(the sou was a man of considerable fortune and amply able to pay 
fdf the’ services is admissible oh the question whether the physi* 
(fian thoUf'ht Mte father intended to pay for the services which he 
^led him to perform. Evidence of a physician’s learning and 
is oompetent to be shown in estimating the value of his services, 
f'Jd'oWell'e. Irtiwrenoe, 101 S. W. B71).” 

‘•t'fii India the recorded cases of liability of medical men are so 
fb^ah'd that no comment is necessary on those cases. Here 

th# judges brieve European medical men more than the Ihdiahs i^ 
i tiilb imcfee^bn, though their btatns may be unquetdtonabJp. Oh 
i flhb c^eT'kaihilV the oblOiuvprejiidioa'<^.'the European dootom lil^ 

to-'tJte''thdet of theidwee where Buropeami'and dto(liShs 
^ dOhserdddi of tbs spitoh is ah ixisiil,4ibiixd^^ 

IWtVS: Slhropamif livem Betif-ruptare of the sjtleen is an tmpossit^iii|f« 
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For^ga* ' 

A OA»E OF StJBACXJTE NEPHHITIS TREATED SY ^ 

SERUM OF EEL* ■ i 

Bt Dr. Picard. 

Madam G.—-<—,Rged thirty-four, called me on tlie 3rd 
1908. She was in bed for the last three days and complain^ of 
intolerable pain in the joints, which prevented her to make any 
movement. She 'had bad six or seven years before a like attack and 
never had any other malady during the period. 

On examination, it was ascertained that both the knees, wris^ 
elbows and the left shoulder were painful to touch, which px«> 
vented all movement. Only the articulations of the feet were not 
affected. 

Had no fever. Nothing was found by ausoultatioD. Urines 
normal in volume and aspect. 1 found the case to be an attach 
of acute articular rheumatism, for which I advi^ cotton waddin|; 
on the swollen articulations and gave Chininum Sutphurwumis^ 
four powders of fifteen centigrammes each during the day. 

On the following day the patient was in the same conditiaD, and 
I prescribed the same medicine. 

On the 7th April, the fifth day of treatment, she felt a little 
better. On that day the patient could move all the articulations 
Without much pain. The swelling had disappeared. Nothing in 
the heart was found. Urine normal, 

. On the 8th April, the amelioration continued. The patient was 
much better thkn before. The menstruation appeared and was 
normal. I prescribed Bryonia 3 dec. ten drops in two hundred 
and fifty gi'ammes of water, four spoons during the day. 

On the 11th April evening, it was reported to me that since the 
evening the patient vomited all that she took for food ; and more¬ 
over her face had swollen. 1 absolutely prescribed milk diet ai^ 
told him to bring the urine. 

Api^ 12th. Urine scanty, about two jbuodi’ed and fifty grammes 
in twenty-four hours, high coloured, turbid, presenting aboundint 
deposit. Examination disclosed a lari^e i^uaptity *of albnfneo., j(4^e 
*^<|i»UiUty was not esttmated). The patient had flight 
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of mi^leolafr r^cttw fMa4 ihe liiftofc of <^4# bsH^, proftoimOTtl 
CBctema «f tl»6 face and Bwelting of the ' Sfe^ v&ai^k 

alight atnj^r, and had no palny but complained of freqaent ttrina- 
tioh, Brtth dull pah* during' whidh she passed scaroely a feir dfops 
of ttrine. On anaoaltation of the heart and Kings nothing was 
found. I prescribed Cantharis (M, T.) three drojis and Belladonna 
(M. T.) three drops, separately in hundred and fifty grammes of 
water each, to be taken eTery hour alternately. The milk diet was 
continued. Perfect rest in bed. 

April 13th. After twenty hours of treatmMit, amelioration 
followed. Urine scanty. Urination frequent and painfnl. CEdema 
of the malleolar regions and the back of the band was little less 
pronounced, but oedema of the face increased. Vomiting more 
frequent. The stupor was more increased. (Tlie patient could not 
give any account of his state, and had lost three months before 
a little child from nrsemia in course of scarlatina. She dreaded much 
tliia affection). Nothing was found on ausonltation. 

Considering the gravity of the case, and especially Canthamjt 
j ia vmg done no good, I thought of giving the Serum of Eel as 
it' TSB^bled, the symptoms. I prescribed the serum, first centesimal, 
tim drops in two hundi'ed and fifty grammes of water, to be tak^ 
one spoonful every hour. The same liqiiid diet was continued. 

April 14th. The urine increased in volume to about five 
hundred grammes. A little before my visit, she passed one hundred 
and fifty grammes of clear but red urine. The urination was not 
fr^uent and painful. Vomitings ceased. CEdema diminished, 
and the stupor was less. Nothing was found on ausoul tation. 
] continued the Sei'um of Eel^ Ist centesimal, ten drops in two 
hundred and fifty grammes of water, every two hpurs. The milk 
diet was continued. 

April 15th. Urine about a litre. Amelioration contipuedj 
(Edema mostly dispersed, only a little swelling of the eyelids, per- 
idste A 

”‘ A)(iri31 Ifith. The amelioration was more pronounced. Diurestf 
^ntihtied. Analysis of urine present^ albumen in small quan^ty, 
^t was fkbout 30 or 40 centigrammes. I advised to continUja 
Jmilk diet and the medicine, the of Eel, four spocdololii 
during the day* ' 

' '' Api'il l^th. Urihe normal n,bottt » litre in twenty-foupf^, 
having no inore trace of albumen. She had no more oedema, she 
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«odki imilk beuiig hdlped to rise up awisted in the movement, 
X gar« limtQ^egblMSan diet» and oeatmoed tite /Skrum of Ed. 

Slay 3rd. Kothing abnormal happened during the meantdiiMft. 
The patient had ti^^en her food well. She had not any kind of 
timtment daring the last ten '^hours. TTiine was normal in 
quantity and colour. There was trace of albumen. 

I have-not seen the patient since but was told that she was doing 
well. No more trace of albumen was obseived in hw uri|ne,“*-Th« 
RevviC Uomasopathiqva Francms, June, 1908. 


HENOCH’S PURPtJRA 

By T. E. PuKDOM, M.D., C,M., (Croydon). 

Nora Bryan, aged 5, in October, 1906, complained of pains idl 
over her, especially in the back; she was sick. A crop of macalar 
if>ots came out over hips, lower part of back, and upper pint of 
thighs posteriorly, varying in size, red, but soon fading off to « 
purple colour; very faintly seen after two or three days. Than 
were a few very small purple spots on legs. 

October 11.—I saw the child to-day. The general pains #ere 
much better. She now complained of gastric pains, intermittent, 
with tenderness over the epigastrium and right hypochondrium; the 
abdomen was tender generally; pain not very acute; ocoamoual 
sickness; all milk vomited; tongue thickly coated, white and rk^er 
dry ; bowels acting once or twice daily. Ar$. alb. 3x and eokm, 2sf, 
alternately, were^ven for her abdominal symptoms. 

October 12,—^In statu quo. Pains in abdomen colicky and inter- 
mii^«intj principal tmideruess over pyloric region. Ars., cotoe, 

October 13.—Daring last night sickness increased ; vcijoited matter 
was green, and mixed with pieces like curdled milk screaked with 
blood; several iaacra of blood were seen in what the child vomit^ 
Tenderness over gastric area, though not severe; tongsp dry amil 
rather brown j slight hmmorrhage from vagina was noted, l^vipus 
health gCod; she looks sturdy, with dark hair. Sickness oontiBiiSs ^ 
gjitfen vomit, with traces of blood. Temperature normal; pttA|i ; 
i^tie normal} save slight phosphatic deposit on boiling. Itih. 



*CUnkal Me!0(^rd^ 

October U.—Complains of sore throat; tofts^s ai^ij fauces red ^ 
raw^ and partly eoatied with tnuciisj cervical glahiSs not enlarged; 
temnwHture 97"; pdlse 96; green vomit. The symptoms, apart 
ilroin the throat, were suggestive of gastric ulcer, very rare in such 
a yptthg child ; gastritis also of some kind was Suggested. Avb, dl6. 
iix knd bell. 2x. 

Evening.—Throat much better; tongue dry and brown; green 
Inckness with tmces of blood; purpuric patches; eoohymoses on 
hdth ears. Between 5 and 6 p.m. the child had two large stools, 
consisting aluiost entirely of blood. At 7-46 I found her pulse very 
rapid and hardly to be felt. The hsemoiTbage from bowel was very 
dark, but not black; child very restless and partly stuporous. Are. 
3x, chin. 0 1 in 4 ; iced water, no food; saline injection. 

October 16.—The little patient slept all night, though restless. 
Pulse 96 ; tongue moist and beginning to ciear; no complaint of 
throat; great thirst. Milk one-third, water two-thirds, ice, ara. 3x, 
fihin. $. 

7 p,ii.-r>Pulse 88, intermittent; very restless; tongue dry; no 
iiiickne«s ; no action of bowels; no farther hsemorrhage; no fresh 
•pots; pain and tenderness over epigastric and right hypochondriac 
jregiens;. liver dulness extends beyond riba; liver tender to touch; . 
patient very fretful; not so thirsty; she has had frequent drinks of 
mUk and water and iced water; no sickness. Ara. alb. 3x, china $ 
half-hourly in alternation. 

October. 16.—Bastless night; complains of abdominal pain; 
brighter i^^is mornipg; tongue clearing; temperature 98*4* F.; 
.pulse qtiiek« but partly from crying; bowels confined. Diet; bread 
and m.il^f ^*^d milk, grapes. 

, October 17.—Pulse 80; tongue oleaiing; abdominal pain still; 
no action of bowels; fretful. Hydrastk 0 ars. 3x. 

‘ ^l^etober 18.—Much better; sitting up, playing with toys ; tongue 
clearing rapidly; pulse 108-112, probably from erect position; 

this morning after missing four days ; very dark fieces 
kl^aoes of blood. On right knee small crop of ptirpuiic spots, 
c^r convex surface of both elbows, quite a marked crop. 
Boiln^ ipdts Were | in. in diameter and slightly raised. Hydrda^ If 
‘ITrine examined: a very large deposit of dra't^ bf soda 
wfid^ ^plms^atio crystals, also cyttin and acid urate of ammotlia ; a 
'ftiiiir h^docytk; nb' red blood discs seen; a separate small >f 

sdbumiu; tSdii^s |4»obaWy congested. . ' 
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< Oeteber 2().—^^Mudi Ijetiter; ton^tte nearly clmn and quite moist J 
{loise 9^100 wlien sitting up; no abdominal pain j bowels teguliti*; 
fbe^ tatber black yesterday) but normal colour to-day. There Is h 
fresh oinp of purpurio spots over both hips and back of thighs ; the 
child, however, seems well, sits up, and plays with t 05 rB. 'j^ei^ is 
no hepatic 6r gastric tenderness now. PAos 4x; mss., hydta$t%8 d nih 

October 23.—Much better, downstaira, but has complained fbr 
two days of pain in the feet, which are swollen. The pain hdhr^er, 
is better to-day; there are large ecchymoses under tH'^'bkternal 
malleoli of both ankles and along the same side of the feet. SeviSiul 
fresh purpuric spots have come out on front of left leg near the 
ankle, a few also are seen on the right leg. The bowels are regular; 
stools normal in colour ; urine looks clear. 

October 24.—Urine examined: Slight phosphatic deposit, albumin 
one-tenth in test tube; a few red blood corpuscles are seen, no 
crystals. PhoM. 4x mss., ar«. alb. 3x n\i. 

October 26.—Child well, but rather weak ; she goes out now every 
day ; appetite good; a few fresh purpimc spots are seen. Ferrum. 
€tcet. lx. Urine examined: Albumin one-eighth, very little deposit 
otherwise ; a few leucocytes, and one or two red corpuscles; some 
imperfect oxalate of lime crystals and a few epithelial cells. 

October 30. —Keeps well but easily tired ; another crop of pur¬ 
puric spots below both knees; tongue clear; pulse normal; bowels 
relaxed this morning. To be kept warm and out of all damp and 
draught, and fed up well. Ferrum phoe. lx gv. ii,, phoa. 6x niii. 

November 6.—The patient is now feeling well and seems quite 
well, save a faint trace of olbumin in the urine. 

Remarka .—^This child illustrates a somewhat unusual attack of 
purpura. It cortesponds best to Henock’s variety, as desciibed by 
him in 1874. It is most common in children from 7 to 15 ; Nora 
is only 5. The only traceable cause was a very severe nasal catarrh 
with marked herpes labial is. The attack began very like purpura 
rkenmatica, but afterwards the gastric and abdominal symptoms 
became prominent. The state of the child was very serious for a 
time, following the heemorrhage from the bowel. This was probably 
intestinal, as blood from the liver would have been darker. The 
congested state of the kidneys, with albuminuria, made the attank 
sevens. There was no fever while I was attending the child, 
but the mother is sui’e she was feverish for a day or two before die 
sent for me. 
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Deiath hfts occuri’ed in auob naseii from uremia, mi&mgfrom li:idney 
oqmplioatlon. Perforation of tbo stoinaoh has also been kilown to 
oaaiije daatb* Tbp symptoms at one time were vety like gastric 
ulperation. The mec^cines used were are. alb.^ coloc,^ hell.^ chin., 
kamam,, phoaphorvfi, fertum, ferr. phoaph. Ars. pho$. a^d 
Ju^ameUa were given for the special blood condition, and are w^l 
indicated in purpura; bell, was given for the sore throat; hydrnatia 
to help the action of the bowels; coloc. for the colicky paihs ; china 
m a tonic after the loss of blood; fermm for the anaemia.—The 
MrUi^ HomceoptUhic Review, July, 1908. 
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BtUCSABP AND HAHNEMANN. 

0K^<7aa« 10, be£or« aa audienoe of 300 p9ma0* oompomd large)/ot 
pKyeiciana, Dr. Huebard, of Paris, mado his doolaratioa of prioaiplea Ia 
his eliaic ia the Lsauuec amphitheatre, as follows :— 

* TheraptutioB of th Past md ths P\^t^rs. 

la our first iesaoua we studiaAsspeciaU/ pathology aud oUuioid^ediidtta. 
In our two last lessons, it has been especially a question, of therapeuti<s% 
which is the art of medicine, that ia to say, practice, as Aristotle said. 

In this final conference I ask your indulgent attention, which I greatly 
need, since, upon the subject of cardiac diseases, I wish to bring before 
you a delicate aud difficult question, the therapeutics of yesterday amt 
to-morrow. 

You know that of yesterday and to-day, with its unoertamtiea^ ^with 
the tichuess of its inediciiiea opposed to the poverty of its raediostioiiy, 
with Its incessant flucbualioua, because it follows no precise law, aud ia 
neither commanded nor directed by any doctrine. It is unnecessary ta 
•ay more. 

I have mentioned to you the very weak doses of digitalin (two to four 
drops of the thousandth solution), by the aid of which you obtain upon 
myocarditis, a tonic action of the most remarkable kind. Well^ A 
homoeopathic physician. Dr. Sieffert, author of au excellent treatise 
on positive therapeutics, wrote to me on this subject, ‘'That dose oor« 
responds to the third decimal solution of our pharmacopceia, and we 
employ, voluntaiily, doses stronger than yours.’' Now, here I am, enroll* 
•d in the camp of the disciples of Hahnemann! Upon this subject I am 
going to tell you exactly my thoughts. 

Medicine should remain a school of tolerance and especially of modesty, 
for reasons, alas I known to us. It should not take on a superb attitud# 
of pride in the faces^f adverse theories, because no one school should be* 
lieve itself the sole depository of truth. Gome whence it may, this truth 
must be accepted. "Truth requires much time to overcome the mind, it 
js never victorious until it shows itself,” said the aged Fontanelle; even 
tho eirculatiott of the blood itself had, for a l^g time^ its detractors^ 
among whom was Biolan, who exclaimed, "I had rather err with ChtlOn 
than believe with Harvey.” 

^ I. 

In order to "Juggle” diseases, according to a slang expression, we ^ 
pot take snffioientiy into account the collaboration of the organisni, whlo)| 
midtes and unmakes the different affectUme/ we seek too much tosumuwMl 
n symptom, whms we should, shove all, caXise the disease to i^lsappewi) 
andoydinarily, we employ mediciues in a too strong dose without knour- 
laf Iheir aetsmi on the healthy human body. It has been, bqwevei^ 



^luonstmted, in the iron preparationi^ for example, and in many nth^ 
remediesi that, beyond a o^iiaib quandlty, the remedy paasee throittgb 
digeetive canal in the condition of a foreign and inert body, capable cd 
obecnring or of retarding the work of^onre. We know, and I aaid so a 
long time ago in the therapeutic Society, that hpdrochtoric acid prescribed 
fa hyperchlorhydria, only acted in email doses by its simple presence, and 
if one should'Order it to supply an insufficient gastric juice, it would take 
quantities that the stomach could never tolerate. 

On this subject, in the meeting of the Academy of Medicine, April 26, 
1869, Trousseau used the following language that we reproduce. Here 
are some passages that 1 give you to meditate on, and of which it is said 
with just reason by one of his opponents, that it was almost a hommo* 
pathic doctrine 

**1116 question of the direct action of remedies and of their dose,” said 
Trousseau, **ate two questions that touch and are coufoundedi with one 
another. For my part, I am not convinced that it is the remedy itself 
that-'ie by a direct influence the therapeutic agent, and, consequently, I 
do not believe that the quantity of the substance administered is of the 
highest importance.” And to show that medicines have a purely dynamic 
action, he cites the iron preparation, which, in the treatment of chlorosis, 
does not act by introducing into the blood the colouring matter of the 
corpuscles, but rather by modifying the assimilative functions. Heahowed 
also that mermty certainly does not act in syphilis by direct contact with 
«aeh particular living particle. 

Such was the opinion of Peter, who said that the action of certain re* 
medies was rather qualitative than quantitative. M. Albert Robin ex> 
presses better still the same idea. *‘The remedy acts dynamically and 
pot by its mass.” 

Very well, in all justice, I ask you if all this is not a paraphase of the 
following precept: “The necessity of taking a very feeble dose is in order 
that the dynamic power of the remedy should effect its purpose, not by 
its quantity but by its quality,” 

Again, the recent works of Q. Lebon upon “the diisociation of matter 
and the evolution of force” show ns that the atom is au immense reservoir 
cl energy, which manifests itself exteriorly under the form of electricity 
nr other modality of force, and it is known that doses prodigiously weak, 
of tin ^ milligramme of the colloidal metals, are capable of oauring 
pbyiiolopoal effects, characterized by an increase in metabolism and 
angmentation of the urea and nric acid. These bodies do not act directly, 
as Cttlleu asserted, but by their presence or catalytic action. 'Urns oxyg^ 
dbd eulphorotte acids, which do not usually act on one another, ttnitae to 
Icrm solphotic acid in the presence of a salt of platinum, withddt ^ 
laUsr coming chemically into the reaction. Yon take a bcdy, 
|ihosph<pe8ocnt (sclphate of calcium, strontium, zin<^ bnffluoi^; 'If # Is 
pure it wffl nevmr be phospooresoent. If you add a mflMoei^ pifft *Cf 
oertaiu substahces (bismuth manganate) it acquires that icniinreMl tmi 






{KFOpsrtf ol presenriag l^gH that is to say, of beeoniia|f 
pBiusphoreaeeQ't. Trom certaiu sabstaacea you take impondexal^e^ 
quaotitifMl of the mangaiiese that they contain and they 'lose theic pro¬ 
perties of catalytic aietioar lu biological obeimstry we recogaiae to-day 
that all these; boi£eB (enaymes^ oxydases-, diastases) only act by their 
ptesetito^ 

It is this that is ignored-Mihe importance of cataiytio action in the 
ehemistiy of Hfe; Beiuedies aot not only by chemical action, but also, aiidr 
above all, produce effects by their simple presence; In otdwc that tbiS' 
shonld happen, large doses are useless and even injurious ; the doses' 
must be smalh inffuitesimal, so reduced that they correspond to the com¬ 
mencement of atomic dissociation. 

However, the chetpical action not being always invoked, it is the physi¬ 
cal' activity that predoraiirates in directly stimulating the organism, aOd 
the metallic feiments seem to reinforce the chances of the struggle ligaiust 
infection if they do not act upon - the infections germ itself. Biit the 
specific remedies like mercury and quinine should always be administered 
in large doses. 

Mineral waters are not alone supplied wnth radio-active properties { 
they contain also remedial agents, as for example, Vichy water and maPy 
dthers; they also contain different ferments. That is why they act 
Otherwise and with greater power than if one prescribed thnsc remedhip 
and bicarbonate of soda in large doaes.^ 

The ions are the parts of molecules that Biologicat or physical forces; 
like electricity, have liberated from their combinations. These liberated 
ions have exalted affinities that the ancients had seen when they spoke o£‘ 
bodies-in the nascent state. The question of iouizatiou of mineral waters 
is very important. “Has not one observed,'* said Albert Bobiti, “that 
the osmotic pressure of mineral waters is superior to that of a simple- 
solution of the same salts in the same proportions V* Arrhenius from his 
researches upon electric conductivity was led to admit that in waters 
there existed a certaiu number of dissociated elements, to whioh the 
name of free ions was given, whose activity furnishes us with a new ex¬ 
planation of the therapeutic action so manifest, and to the presept in- 
ooraprehetisible, of certaiu waters only slightly mineral, since the fiicility 
with which these waters give up their energy is more important than the 
quantity of their latent energy. 

On the other point, in demonstrating to you the importance of functional 
tlrOnhles in diseases of the heart, I showed yon that it was to them that 
therapeutics should be specially directed. Such is, without doubt, thc' 
opinion of my colleague, Albert Eobin, whom T like to cite because we 
i^re the same opinions on many things, save blistering, in which, it hai 
been remarked, we are only separated by the thickness of a plaster; IiEr 
JildiofCusly opposes to the gross anatomic organism, the fttpotlooal 
:erj|aiiiim, adding that “therapeutics should attempt to influeobe the- 
ittPotmfte if they wish to modify the organe." And it is in this spiidt that 
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ekampfee become {nrafutable afgtnneatB ki' fftvour of a ttaer 
^ali^>^atie evolution. Galen and Hippocrates have disputed for too 
Miiif^ a time. We must i^rivc to eendliate them. Bat we will not dp 
do if we continue to study the physiological action of remediee upon 

by osiog strong and even toxic doses. We do hot Care so much 
tb know what remedies do to cause death, as what they do to assist the 
evgannni to defend itself against disease. For, if it is important to 
know with Galen how it is attacked by it, I believe it is still more 
MBsportatit to learn with Hippocrates how it is to be defended. 

II. 

; It ia necessary to know and admit that every medicine possesses two 
actions;' primary action and secondary action, and that the latter is 
opposed to the former. Thus morpfdne causes, first, a slight elevation 
<)f the temperature, with increase of the pulse, diuresis and muscular 
force, then a diminution of the temperature, diuresis and muscular force, 
likewise, digitalin causes, at first, oliguria, a alight tachycardia, with 
i lesfwning of the arterial tension, soon followed by the contrary pheno> 
" kpexia ; and thus it is that very large doses suppress the primary action, 
9^4 produce from the first the secondary action, following the example 
cl tkryeltnine in large dose, which produces a paralysis without the 
prEtliminaiy tetanic effects. These facts confirm a therapeutic law t^t 
Is well known. “Small doses increase vital activity, moderate dosea 
xelrdorce it, strong doses often depress it, and excessive doses always 
suppress it.^ 

, We mu^ know also and admit that all remedies produce in large doses 
an effect inverse to that realized by weak doses. Thus, digitalw tones or 
weakens the heart, according to the doses ; caffe/e ordinarily becomes 
narcotic in low doses ; opivm, narcotic in usual doses, becomes excitant 
in small doses; aleohol excites in feeble doses and paralyses in large doses, 
like wine, which sustains or annihilates the strength. Bim/uth consti* 
{nates in habitual doses, and according to Hayeni, co&bats constipation 
% doses of 15 to 20 grammes. Nothing is more true than this antegOf 
of action between small and large doses. Thus Magen4ieand 
J^etier formerly produced in animals the foci of pulmonary congestion 
n|nd„|M^tia.tion by weak injectious of emmetinet while in a toxic dose 
Belletier obtained a sort of pulmonary anaemia. Thus it is that at times,! 
1 ^^ wlHImnt invoking a particular susceptibility or idiosyncmsy of .the 
'ii:eiK>r4i^tpr' .nerves (which explains nothing), one has produce^ with 
with 4 grammes of ergoHn a certain febrile state 
ness.of the laoe, and, agsio, congestions with small quantities 

i 411 'tbisis abeolntely exact. But that which is not, is the sitaiglsMi^ 
ci^ doses aheoliitcly imponderable, that toward the ol<msr 
8 ihii«eiia&A, in an aooeis of iliumination anti mysticism hadrcccpiAiekdftd 
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tb4 thirtieth expressed by one followed byfiOeeitw. Thus w» heal; ol 
(Htrea of a chronie affecUon by a single dose of the lS|^»000th dihitiotf. 
But a learned physioian, P. douaset^ whose youthful ardour of 80 yeana 
eannot be too much admired, reproduces these exa^eratioos in an ariiele 
whose title indicates sufficiently the spirit and the tendenoy, '^Where* w* 
do not wish to go.” He does not abandon the stuall doses nor the 
finitesimals, and in some remarkable pages upon the '‘Oonstitution o| 
Thempeutics” he shows judiciously a drop of Koch's tub^ouJiin injeeted 
into the cellular tieeue of a phthisical patient, mixed with blood in, all th# 
circulation, having passed through the liver and arrived at the tabet'onloufli 
lesion in the. lung in the state of an infinitesimal quantity, capable of 
lighting up an intense fever and killing the p:itieut. And he adds, who 
will tell the weight of the diphtheritic toxin, after having been elaborated 
in the organism of a horse, that is contained in the serum of Boux 7 

, irr. 

We arrive now at the Hippocratic doctrine of the law of similitude^ 
old as medicine, that Pasteur has victoriously applied and sanctioned by 
his immortal discoveries. Hippocrates said : ‘‘Disease is cured by the 
similars that produced it.” (Similia aimilibua curaniur.) He alsoeaidy 
vonitu <mantwr^- and he cured the cholera by whiia kAhhoTBi 
which produced choleraic diseases, having united the ezampls to 
precept. 

- Centuries.rolled away to Paracelsus, who modified slightly the lominia 

and to Stahl, who died twenty years before thh 
birth of Hahnemann, and who, after having proposed to treat acidity o| 
the stomach with suiphurie acid, wrote these lines : “The rule admitted 
in medicine to treat diseases by remedies contrary and opposed to the 
effects they produce is completely false and stupid. I am persuaded that 
diseases yield to agents which cause a similar affection.” It is oertauiljF 
false in many cases, because, as P. Jousset says, what is the oontiwry ^ 
pneumonia, typhoid fever or diphtheria? And since I speak of diphtberisti 
is not the autidiphtheritio serum a medication similar to the disease? To 
cure an infectious disease, Pasteur uses the microbe which gave bktit': to 
it, he employs the microbe in an attenuated dose, and he thus arrives at 
the experimental demonstration of the vaccine of Jeuner, at the 
tionwnd the curing of diseases by attmxuated cultures of the microbes 
which led to another method of attenuation greater still, the diaooveiy of 
eeram4herapy by the serum of immunized auimala 

Is it possible, then, to deny that the therapeutic discoveries 
chicken cholera, tetanus, rabies, plague, typhoid fever, the bites of vaao- 
mpuB .serpmi'ts, have resulted from the law of similars ? Do you not ciss 
that we are,and have been unwitting Hippocratists, when Senuert foiwies^ 
etsed the sweating fever by sudorifics, when Piorry recommended ee^puiinm 
fee beemoTxhoids, when Trousseau establiriicd substitutive infiami!B|a iom 
sidnm,I<ancereauX}ialtor ^yner, used mm^ttrides in certain drqf«|«jp^ ,^ 
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Iflao BIppoetaites, and th« former twed tibo mm0 t^sudf ib |»ar«ad^ine^J^ 
nephritis, when Ohsroot ordered the tuiphate <tf ^wfo/M and the teMoffta^ 
efioda in Meniere’s disease, when one <cau suppress a rebcdhom roaring in 
the hiari with » eettUgramme of sulphau 0 / gu/nfne, ones or twice a day lor 
ismend weeks} when we see pUocai'ptn^s triumph oirer eaUvation that is 
|i|^€^oai^ ant^^rvne in urticaria, ^nitrine fia eertain' cephalalgias, 
nalpmsi in dysentery} when we still see arganotherapy furnish such fre¬ 
quent ouree, when the thyroid body given in small dmies in certain cases 
(d exophthalmic goitre causes all the symptoms to disappear T And what 
dote this phrase mean that I have just read in a remarkable study of 
lAopold Levi and Rothschild, upon the hyperthyroidian neurosis: 
“Th*/roidin^ according to the dose, is capable of producing that which it 

Causes to disappear 7” 

^ Without doubt, all these are difBcalt 'facts to understand, and Hahne¬ 
mann was strangely mistaken in pretending that the remedy produced ft 
drug disease that was stronger than the natural disease. On*the other 
hftud. Hunter, iu saying that two analogous states could not exist at the 
same time in the organism, and Trousseau, iu imagining the sabstitativd 
action of a remedy, have given no explanation of the fact. But, as Arago 
asid, where would we be if we denied all that we cotrld not explain? The 
focts are there, they have their eloquence, greater than all the reasoning* 
itt the world. 

IV. 

' We muift know how to he eclectic, and if the therapeutics of internal 
diseases obeys oftener the law of similitude, it must also, in certain cas^ 
ebserve the law of contraries, thus formulated by Galen : **Cure is but 
the changing of an abnormal state of the body t6 a uormhl state, and, as'li 
teeul^ health cannot be re-established except by that which fe contrary 
to the disease”; such is the therapeutics of the cause and of the symp* 
tome. Thus one employs morphine and opiates in pain, in neuralgias, 
in nephritic or hepatic colics; purgatives in constipation, hypnotics 
in insomnia, electricity in paralysis, hydropathy and gymnastics itr 
Vftrione afTectious, cold in hyperthermia, the X-rays for tissue nutrition; 
fSngkal asepsis, the opening of an abscess, the ligature of an artery, aU 
hne''inspired by the same maxim. But it frequently, adds F. Jouseet, 
cAeote medical palliation, aud wheu one suppresses the pains o{ a 
pfesitcMtHs and hepatic colic and when one succeeds in lowering*^ the 
in a febrile disease, does not one employ symptomatic treat* 
ment, does not one suppress, at the same time, according to the striking 
^pn l Wai<«n '<^ Fster, the vigilant sentinel who heralds the danger? I>t>e 9 
tKi|.<nirlEt>ow the deception of antiseptic medicine in infectious diseSieSy 
aisd the hohStant non-success of that therapy which seeks ev«r the cohW ef 
the disease In the destruction of the pathogenic mierebuf Itletfeft 
ei^iem that makes and unmakes disMSC, it is the toil vthM 
lftl*t'reoeivft otrr attention. JousseksayS; PalUatiTe mcdlellMitKafii* 
Idlatee curative mSdleme, it is only iegimate in incurkbies 
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V. 

4luch are the eondderatfons of geaeral tfaerapentios edth 1 

iicleatre to terminate theee six lessons on diseases of the heart. I did eot 
vish to make a profession of faith at flrat> reror vin^ it fear the end. I 
have given you to-day, after a long incubation, my thoughts, and iu the 
midst of tlierapetttic incoherence, of therapeutic chaoi^ where we have 
fought iof centuries, after having shourn yon the therapeutics oi yesterday, 
I wished to designate that of to-morrow, I wished to protest by example 
against that discouraging word of Marchal: *‘There is no longer hi 
medicine, principle, faith, nor law.” We should not be of those who say, 
rather lose the patient than a principle i We should be of Uiose who,, by 
example, furnish a complete independence of thought and action without 
minding the noise about us, and without considering the human pasuons 
which too often obscure the vision, and interfere with our mission—•that 
of curing. For daring our st^olastic disputes the patieut suffers, he baa 
the weariness of death and the disagreeable idea of the following autopsy. 

All these questions will appear to you, as to me, troubliug. If I have 
succeeded in reconciling for ever Hippocrates and Galen, in terminating 
that eternal quarrel of the Ghibeliues and the Guelphs, to cause to dis¬ 
appear some of the barriers separating the Hippocratists from tbo 
Galenists ; If I have succeeded in demoustrating that it is necessary to 
be both according to the indications, will I suffer from the demi-gods 
iff the medical Olympus a major excommunication because I should hav« 
recognized a parcel of truth in certain doctrines spotted with error, only 
by their exaggeration ? What matters it to me ! I shall be, perhaps, con¬ 
quered for a moment, but without being convinced, and my exeuse 
ought to be the ardour and sincerity of my therapeutic faith. 

After a long and severe criticism of more tlian thirty pages againrt 
the Hahnemaunian theories in the introdnetiou to his '^Treatise on 
Therapeutics and Materia Medica,” Trousseau, thinking with reason that 
one does not condemn a system by silence, had the courage to recognize 
that ^'the doctrine of homoeopathy, considered as to the general idea t|fx>u 
which it reposed, certainly did not merit the ridicule that the tlwrapeotic 
application of the homoeopaths gave to it.” Because, he adds, from all 
ovidenoe, local phlegmasias are often cured by the direct application (ff 
,isritants, which cause an analogous iudamiuatiou, a therapeutic indamma- 
tion which substitutes itself for the primary irritation. 

That whirii 1 wished to show you, iu luy turn, is the exactness of the 
two precepts upon which the medical dootriue should I’est, the onm q{ 
numerous diseases by rimilan^ according to Hippocrates, and the aotiiQp 
4ff small dcwm iff medicine, on the condition that these, 
migaAothmrAphy,. sheuld not be imponderable. That which I !|jii|^.|i^Il 
le .d^eomitrate ia that most drugs taken from the vegetable^li^pg^Ot^, 
ijp*riiealarly<dij^Ulhb that hee for a marvellous virtue, sloeuati^elej^- 
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tniaatloB, ov^t to be presoribed in small doses} vhile drags, talceit 
from the mineral kingdom (bromides, iodides, &c.)are rapidljr eliraitiaetedf 
and ought to be given ordinarily in massive and repeated doses for the 
reaUltee that 1 have already explained, espeeially when the atm is to aatu- 
vate the drganism. 

But, with Tronasean, I repudiate energetically the "delirious sidelights 
and the cooeutricities of imagination” of the thaumaturists who telb of a 
possiUe cure with insensible doses of the 100th, the 20,000th, and even 
the SOO,000th dilution, with remedies pioecribed in doses absolhtely iin« 
ponderable and of an infinitesimality without limits, as a medicinal action 
extraordinarily multiplied by numerous succasaioua of a phial; against 
the absolute assimilation of a drug disease with a natural disease, for 
example, meronrial ulcerations to syphilitic ulcerations, cutaneous 
efBoreseence produced by heUadmna to the angina and to the eraption 
of scarlet fever; against the exaggerated doctrines that take their point 
tA support outside of the organism and that assert always that "the 
virtue of the drug consists in the totality of the symptoms of the artificial 
disease that it produces” ; finally, against the interpretation given to the 
minutiae of an extensive and inexact observaticm of the slightest accident 
seen following the administration of drugs to the healthy human body. 
You see that I am quite a Hippocratist, I am far from the practice and 
the doetriuee of Habnemanu, only retaining the two precepts^ the truth 
of which I have demonstrated to you. 

I have read somewhere that literature possesses two schools, the myo¬ 
pic and presbyopic. Is it not the same in science, has not she he* 
tnyopiCs with a microscope to the eye, in which ail is enlarged, where 
everything is seen in the small, studying each object, each shape and 
eontour in the midst of a cloud, where uotliing is distinguished while 
the presbyopics who take in the entire suri-oundings, clear the clouds 
where the details letnaiu in the shadow, with a general and synthetic 
vision of thiugsl In literatiu'e, as in the sciences, these two schools make 
war on each other. "Yonr characters have no muscles,” said Theophile 
Oautter to Meriin4e, whom he reproached for certain presbyteiic literature. 
"And yours have no draperies,” responded Merimde. Well, in medicine 
we must know how to be at the same time presbyopic and myopic ; we 
ehottld understand and study at the same time the totality and the de- 
taibliu order to see both the dtaperies and the muscles. That is why ijk 
W better to be an eclectic, Galeuist and Hippocratist, according to the 
indications. 

lu these lectures, which, perliaps, are the last of my teaching, a,t least, 
unless a renewal of enthoBi.<am and force comes to spur me on, I desired 
to have you know my therapeutic faith, to demonstrate to you the etunf 
bUlty of many diseases of the hear^ and to protest against the words of 
Corvisart, aud especially of Broussias, pr etending that they aw "dtstosw 
of simple curioaity famishing not lung to theiwpeutim’', to inattuotyon 
upon a new oouesiptiOtt af eardiopathies, and having^ the 
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hti bi,cfe#iEird dVer the He has irav^tldd, 6edtt the eeeii 
sown in the scientific held, I wish to show^ it to our shcbdssdrs. 

This word, “sepd,** recalls to me a veritable vision that I once had, and 
which has never escaped my memory. I will relate to you that which I 
r^ly saw, in order that you may not suppose it to be an arfidce of 
language. 

Qne grey evening in autumn, I saw, after a hard day’s laboui^, ah old 
sower, beat by age and fatigue, coming back to his dwelling, regardiu£( 
with a dreamy air the lands that his vigorous arm had just shown. 
Suddenly his face illuminated with a ray of joy and hope, and he said 
to me : *‘[Tpon this ground I will not, perhaps, see the grain grow ; but 
what matters! My heirs, my children, or ray successors will reap an 
abundant harvest.” Then I had before me the image dreamed by thd 
poet, or the statue, perhaps, conceived by the artist, of man, the eterhal 
sower. And to-day, in terminating, I seem to see and contemplate the 
statue, it becomes animated, it speitks, and says to you: You, the youngi 
full of futurity and hope, dig, dig again, and continue ever to dig th4 
gronurj, and cause the seed to grow. 

Dr Huchabd. 

The following are the comments on this remarkable lecture liy tit. 
August Schepens, of the Journal Beige d’ltomceopaihie :— 

Not a protest was raised during this declaration of principles, anci 
enthusiastic applause interrupted and saluted the eloquent oration. 

The recent discoveries upon radium, the X-ray and the colloidal metals, 
have done much to bring homoeopathy to the notice of the learned. In 
tiaith, it is not our law of similars that has caused the sneers of the 
allopaths, but our posology. 

1 know from experience that it is the infinitesimal dosage that consti¬ 
tutes the great obstacle to the conversion of allopaths. 

The day I saw Dr. Bourgois, of Tourcoing, obtain fine results in taber‘< 
culosis by doses of a thousandth and even a millionth of a milligramme 
of /nonc?e o/'8orf<«J,/i, a bandage fell from my eyes; it was not poaeible 
that the jluoride of sodium was alone in the case, it was not probable that 
this'millionth of a milligramme was an extreme dose, beyond which this 
remedy would be without effect. These observations carried my attention 
towards homoeopathy ; a beautiful cure by ray venerable confrere. Dr. 
Vanden Neuoker, gave Uie finishing stroke to my allopathic convictions, 
already tottering. 

Analogous reflections must have been made by a large number of 
mediCar men in learning the profound action of radium upon living or- 
ga'ti ihrtta in doses absolutely imponderable and infinitesimal. 

The dissociation of light rays by Finseh with the aim of developing 
Iheiu cui'ative action, by isolatiag the red rays for the treatment of vafiola 
and erysipelas, aud'^the violet and ultra-violet for the treatment of lupUs, 
ha^e cbntributed nbt a'little credit to the proceedings of uur liehool, which 
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dilutes its medioipee to the point of fracturing the molecilleg Ibd even 
changing them intp ions. 

iind is it not aJsp an infinitesimal quantity of medical substance that 
passes through a diseased organ by the process of ioniisation I That i# to 
say, in moistening the two electrodes of the constant current by a solution 
of the drug, and applying these electrodes to two opposed points of the 
suffering port. No balance can indicate the quantity of matter thus 
withdrawn from the solution ; and yet it appears that these infinitesimal 
quantities act. 

All these facts are very suggestive. Apparently they should open the 
eyes of all, at least of all those who wish to see, 

TJofortunately, the kickers are not wantiug; in our owu days there 
are the Riolans who prefer to err with Galen than to be a ‘‘circulator'^ 
with Harvey. 

These voluntary blind ones are often the intolerant ones. I know, and 
many know it as I do, that Professor Denys, of Louvain, is treated as 
a charlatan by his colleagues because he teaches that the cure of tubercular 
affections may be made by a filtrated bouillon of Koch’s bacillus, in com¬ 
mencing the treatment by infinitesimal doses, the seventh, eighth, and 
eyen ninth decimal t 

The therapeutics of tlie past and the future contains great truths upon 
btwiUa iimilihuSf the dynamic action of medicines, their piimary and 
secondary action and the preponderating importance of the soil upon 
external morbific agents. It is with profound satisfaction that 1 read the 
following lines; “Does not one know the deceptions of medical antisepsis 
in infectious diseases, and the constant lack of success of that therapy 
that seeks ever the cure of diseases in the destruction of the pathogenic 
microbe. It is the organism tliat makes and unmakes disease, it is the 
soil that fertilizes the grain ; it is, then, to the soil that we must first 
address ourselves.” 

I will take the liberty to preseut certain remarks. First, there are 
some omissions to note. 

Thus the law of similitude was certainly formulate^ before Hahnemann, 

by Hippocrates, Paracelsus and Stahl [and acknowledged by Hahnemann_ 

note by translator], bat Hahnemann alone knew how to accord to it all 
its value and the importance it merited in making it the basis of a new 
tWnpy. 

It is true that M. Albert Robin should have the honour of saying that 
the renieby acts dynamically and not by its mass, but we must not forget 
that Hahnemann said the same thing a century earlier, and that be, 
besides, prepared a whole pharmacopoeia conforming to this precept, 

This is what Dr. P. Jonsset writes Apropos of the laws of > jdutnaia- 
codyuamics cited by Dr. Huchard : “All medicines are subject to j;piese 
two lawsj” Dr. Huchard was right in calling attention to it, bc^ we 
regret that he did not allow Hahnemann the honour, who, sltoady^ i& 
1796, sketched the first lines and oontinued them ih the J?Vaffmenia and 
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in: th« Oi^non, We regret it because these two laws, born o| exf)eriinent-' 
ation of drt^ on the healthy organism, constitute the |;reatest star off 
the shield of Hahnemann. 

There are also errors. I propose to point out some' of thenr. 

Dr. Huchard is mistaken wbeu he advances that the thirtieth cente- 
eiinaf dilutions are inactive. All homoeopaths know by experience that 
tliat is false. The proof moreover, has been furnished in tire laboratory 
of the Hospital S^t. Jacques, by Dr. ^Jousset, for the nitrate of eiLver and 
eon'cmife sublimate. These experiraents are to the found in the bulletin of 
the Bidogical Society, 1903, p. 942. 

I do not think that Hahnemann ever used such excessive dilution lUf 
the 12,0()0th and r)00,0(H)th of which Dr, Huchard speaks. X have, 
personally, no experience with such dilutions ; and frankly, the desire 
to use them has never come to me. 1 will, therefore, abstain from giving 
an opinion thereon, for the good reason that it is difficult to judge of 
a thing of which one knows nothing. 

Dr. Huchard reproaches homoeopathy also with being too- minute and 
of attaching too much importance, symptomatically, to slight deviations 
from the normal state. 

Every homoeopath who has practised a few years knows that this 
reproach should not have been made, for the good reason that many 
times the small symptom is a precious indication for the remedy.. Th» 
following examples will place this in evidence ;— 

I receive from time to time the visit of a mother who’ comes for 
her daughter's case. The latter is haunted by a mania for suicide 
by hanging. Never has she attempted any other method of ending 
her existence. The impulse to this kind of suicide is found in the 
pathogenesis of arscnicum, and a few doses of araenicum, 12th centesimal, 
delivers the patient for several months from this terrible obsession. 

A lady said to me : “If I would eud my life.” I asked her what means 
she would employ to do so. “I would throw myself from a window,” she 
replied. In the pathogenesis of nux vcmdca it is related tliat a person 
under influence of the drug jumped out of a window; as my patient 
presented some other symptoms of nux, I administered the remedy. 
With the most satisfying results. 

Another lady attacked *by Jacksonian epilepsy had been treated with 
bromide of potash by an allopathic confere. The seizures were very little 
iufluenoed by this medication, and, besides, there appeared many 
disquieting symptoms ; this lady could not remain at home, she had an 
irresistible desireiio go to the country. In crossing a railroad track she 
was suddenly seized with a suicidal mania, and she had to struggle 
tsrfibly against the impulse to throw herself under a train. These 
symptoms disappeared upon the cessation of the bromide. Well, if some 
day that person were haunted by this same mania for some other cause, 
1 would not think for an instant to giving her araenicum, nux, or aurum^ 
or any other remedy reputed to serve in a like case, but I would give her 



Huchard and Uahnmann, [VolrXxvU,5lo-f, 


dV4 

An infioiteaimal and inponderable doee of hfomide of potash, with much 
bojpe of sneceedin^. A thousand timee no, the minutiee of homoeopathy 
are hot euperflluous ; on the contrary, they are very desirable. 

I understand that official medicine does not attach to it any , importance- 
It needed a ■ century, and many discoveries, to acknowledge oqr fuuda- 
mental law of similars and our employment of infinitesimal doses, it 
will probably take some decades for it to be convinced of the advantages 
of symptomatic study, such as Halmemauu practised and uught. 

Our founder was certainly not infallible ; more than one errtj^r is fomni 
in his writing, but it is none the less true that be should considered 
an incomparable genius. 

It seems to me that it would have been more just on the part of Dr. 
Hnchard to reclaim a little less of Hippocrates and more of Hahnemann. 

Dr. F. Jousset very well says that Hippocrates was a naturalist, 
that is to say, that he strove to amplify diseased symptoms by giving an 
emetic in vomiting, a purgative in diarriiteas, a sudorific in perspiru' 
tiou, &c. He hoped that thus the. orgauistu would rid itself more 
completely of injunons substances that m,ade it ill. He did not avoid 
drug aggravation ; on the contniry, he sought it. 

Bimilia similhm applied in this manner would often lead to disaster. 

We had, some fifteen years ago, a memorable and lugubrious example 
in the first application of Koch’s tuberculin, it caused constantly daa> 
gerous aggravations. No war that 1 know of was as frightful for the 
belligerents as the experimentation of this medicjil novelty for patient?. 

iVrtunately, the remedy is often borne through the excess of the 
disease. The rare Cures obtained proved the utiliy of the remedy, the 
unfavourable aggravations were due to a fault in its application, pro¬ 
bably to the employment of excessive ^oaes. 

Professor Denys, of Louvain, I believe, is the one of all the allopaths 
who-saw clearest into this question. He arrived at the principle of 
avoiding all drug aggravation. 

This method is contrary to Hippocrates and conformable to Hahne¬ 
mann. Thus, what a difierence in the results obtained between the first 
applications of Koch’s taberculin and those actually realized by ilm 
method of Deueys ! One might say there is no comparison, it is day 
and night. * 

' Tt is the same for us, but in an inverse sense, if in place of following the 
cQunsels of Hahnemann in the application of Emilia similibus,. we eon-, 
form to the precepts of Hippocrates. 

I recognize gladly the merit Dr. Hnchard had in making his public 
declaration of principles. It partly bridges the abyss which separatee 
the two factious of the medical profesmou. Dr. Huchard is a savant, 
combined with a mau of heart.~(Translated by W. A. D.j if«A‘o£»f 
Cmtur^f voL xvi, No.4)-^Xhe British Bomcsopathic Revim, July 1908. 
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OLEUM JECORIS ASELLI. 

[Tn L^Art Medicnl, for Jtily^ a delineated action of Cod liver 
oil lias appeared, from Dr. U Siefliert. There is another from 
the ])en of Dr. H. Clarke in his Materia Medica whioh has not 
been incorporated in it. We think it would serve the interest of 
homoeopathy better to connect them together in one place than 
to present the account of the oil as given by Dr. G. Sieffert 
alone. C./.M.] 
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I. GENfclllAIiTTIBS. 

Cod-liver oil,- a popular remedy, is a natural product which 
may be obtained by expression of the liver, from heat and 
fermentation. It has three principal varieties, the pure oil, the 
light amber coloured oil, and the brown oil. 

The brown oil causes its bad odour and disagreeable taste, and 
cannot be easily taken for tlicrapeutic use; the pure nil is rich 
in medicinal elements and it is light amber coloured. For this 
reason, preference is given to the pure oil in praetiee. It unites 
in the best conditions the essential constitutive parts: phos¬ 
phorus, iodine, bromine, sulphur and the alkaloids. 

Cod-liver oil, said M. Collin, has an odour of sardine and 
insipid taste of the fish. Slowly soluble in alcohol and readily 
soluble in ether, it has an acidity varying bet,ween ()•! to 1-SO* 
per cent. Its density moves between 0.928 and 0-980 ; it marks 
39“ in the oleometer of Lefevre; the olco-refractometer gives the 
deviation of 3S° to 45^. 

The clu'inical composition is very complex. It contains: 

1. Fat (oleine, palmetine and hut^M-ine); 

2. Special organic acids (morrhnie and phospho-glycoric) ; 

8. Volatile alkaloids (butylamine, hexyluinine, and di- 

hydro-lutidine); 

4. Fixed alkaloids (merlnsine, morrhninc, homo-morrhnine, 

and micro-morrhninc). Tlio organic bases are 
accornpnined by tvvosaniine. 

5. Principal minerals (chlorine, bromine, mdine, phospho¬ 

rus, in the state of phosphoric and phospho-glycjerio 
acids) carbonate of calcium, magnesium and soda* 

Cod-liver oil, sal 1 M. G. I’ouchet, unites in the proportion of 
IflOO to 5 centigrammes of bases and I gramme of morrliuic acid; 
26 to 80 ceniigramtnes of phosphorus; 4 to 5 centigrammes of 
*5 to 1 centigram me of bromiiie; 1 of 

It-is given by spoons and sippe^^j^m 6 to 7 inilli- 
.j ig ^mmes of alkaloids and 12 to 15 milli-gfammes of rnorrhaic 
t||id. The re-distrihntion of recording to Gautier 

$nd Mourgues, is for 100 gramJlw^df bases, amylanine 80c., 
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oibev ainiuouiacs compose 18; diliydi'olutidiue 10; aselliiie 7; 
moivliuine 35. Tlie fats contained in the oil pf the liver ot 
cod are erainently assimilable, for the slight acidity of the 
oil, so that its mixture with tlie hepatic ferments and the 
materials of the bile favour emulsion. 

In commerce, it is seen, falsified cod-liver oil embellishes many 
shops or in i(s pl:ice otlier animal oils as the oils of the liver of 
ray fish ami dog fisii, the oil of spermaceti whale and vegetable 
oils mixed with iodine and rendered odorated by the oil of 
whale are also observed. 

II. Pathogenesis. 

The following is a resume of experiments practised on 
healthy man by E. Hale, Neidhard, Fuirb.vnks, Wood and 
Farrington. 

General plants. lleciaulosoence of forces and general 
health. Asjieet more florid and healthy than before. Lassitude 
and general prostration. The patient thinks himself fortunate 
and stifiei's groat nervous irritation (after the use for many 
iiionllis of tlui medieamoiit taheii a spoonful by the mouth). 
Hot an- is disagreeable. Atrojdiy. Emaciated person gains 
weight. Creeping sensation all over body with rush of blood 
to hearL soreness all round body to hack. Fluttering (like a 
watch) rising from sacrum to occiput, affecting abdomen and 
che.st in such a way that slio bocoiues transfixed, unable to 
move hand or foot, and it arrests movement if in motion at 
time of seizure.* Stitches ami hearing down in one or other 
side; worse from bending side inward. Contraction of mus¬ 
cles : inusculo-fibrous rheumatism. 

Moral. Melancholic temperament. When he spoke of himself, 
employed thii*d person. Sensation as if he was going to be 
insane. Peels miserable all over, with great nervous irritation. 
Seusa^n as iLput of her mind. 

Bleep. Insomhm and raving of animated objects 
fever and excitement. Less sleep than usual, with noctu^al 
sweat. Insomnia 'after^l^^ a.m., with general perturbatl^i. 
Dreams of seeing ohJects lIH^'^'oom during sleep. 
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Fever. Chilly each evening, for qnai’ter of an hour with 
acid vomiting and diarrhoea (cared hy Iris. v.). Constantly 
chilly feels as if constantly taking cold. Chills from occiput 
down back and round abdomen. Chill : 3 a.m., in evening, 
with vomiting and purging for six hours; with spasmodic 
pain in region of navel (returned every evening for four days, 
relieved by Iris, v.) Chilly on going to bed ; afterwards heat, 
worse in hot room. Chill and hectic fever, with pulsative 
pains in spleen. Sensation of coldness on going to bed, 
followed by fever and lieat in chest. ChilliMe.ss at 3 a.m., 
remaining for an hour and followed by fever, pulse 100 to 120. 
Chilly in evening, afterwards fever and palpitation of heart. 

Flushes of heat. Fever and heat in whole body. Pulse 
frequent, varying between 100 and 120, constant thirst. Sen¬ 
sation of creeping in body with afflux of hlood in head. 
Tertian fever, repeating four times, each time for ( wo hours, 
afterwards disappeared ; chilliness in back and around 
abodomen (cured by Eupatoriura perfoliatura). Flushes of 
heat in head, with red face, heat in stomach, and fever 
in extremities of toes, persisting for eight to ten hours. 
Flushes of heat; face red, stomach hot, heat to tips of toes. 
Heat iii''palms; every night. Fever and excitement every 
night producing wakefulness. Tertian intermittent. 

Fever for two hours at night, followed by abdominal trans¬ 
piration, principally in superior parts of body. Tiinspira- 
tion every night or constant. Fever followed by violent sweat, 
specially of head, neck and arms. Sweat every night; with 
smell of the oil; only on lower limbs. Cold perspiration all 
day, 

Head. Obtuse headache in front and vertex. Giddiness; 
every thing appearing black. Headache in morning, w^ con- 
nausea and vomiting. Headache from left 16 ■ right tena- 
po|p regions. Giddiness in head. Duli'^hing pain in fore- 
Steady aching sensations from left to right temple. 
A^ing about inner part of rigl^t as if in periosteum. 
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Bursting headiiche after coughing as if head would split. Pain 
from occiput to forehead with nausea. 

Byes. Laehryniation on walking in open air, more pronounc¬ 
ed in left. Pressure on eyes; lids swollen and so heavy that 
it is difficult to open them. Blackness before eyes and blind¬ 
ness, with tendency to close eyes, at the same time sensation 
of coldness. Obtuse pain in right eye. Eyes swelled. Heavi¬ 
ness over eyes with dry and parched bands. Aching, pain in 
right eye when using it. Lachrymation when walking in 
open air, worse left. Lids so heavy, can hardly raise them. 
During chill, blindness. Every thing turns black. 

Bars. Fetid suppuration of ears. Deafness, not able to hear 
in left ear ; abscess ill right ear. 

Nose. Dry coryza, eongh and sneezing. Epistaxis in in¬ 
clined position, with amenorvh.oa. Chronic catarrh and ozena. 
Fluent coryza, hoarseness and redness of chest. 

Face. Red and burning. Growth of skin which trans¬ 
formed into soft hair in chin and upper lip (after using Cod- 
liver oil for two months). Face red. Growth of short, thick 
hair on chin and ripper lip (in a woman). 

M»nUt. Yellow coaling on tongue. Sensation of dryne.ss in 
month ; constant thirst. P.iin in tongue, after risin.:' C(Kl-livei* 
oil. Putrid smell from decay<‘d toolli ceased when taking the oil. 
Tongue : loaded ; coated yell.nv. Parched feeling in mouth. 

Fetid breath cured. 

% 

Tlbroat. Soreness in throat. Tickling at base of throat, 
with cough after dinner. Soreness in throat after hawking 
up phlegm. Chronic sore throat, with expeotoration of yellow 
muens. Tickling in throat; weakness in breath. Thyroid 
gland swollen. 

Appetite. Loss of appetite. Repugnance to milk. 
Nausea and loss of appetite. Vomiting bitter apj 

acid. Voracioaft,f|appetite diminished in rickety chili^pi). 
Vomiting; of bile and mucus with bitter and acid at ex]^a- 
tioQ of chill. Acid p^ith chill. 
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Stomach. N.insea and malaise of stomach* Heat in region 
ol' sloumcli. Weight and oppression in pit of stomach. Pres- 
sive and tensive pain. Acid vomiting and relaxation with pain 
in stomach. Thirst : great, constant; before and during chill. 
IJansea. Vomiting. Weight in stomach. 

Abdomen. Malaise and pressure in region of liver, iiggra- 
viiled by pressure and exorcise. Pnlsative pain in splenic 
region with repercussion in side. Shooting and leiiring pain 
in splenic region, aggravated hy respiration and touch. Sore¬ 
ness and heaviness in region of liver, increased by exercise ; 
sore like a boil on pressure. Heavy pain in right side with 
numbjiess of light arm as if dead. Beating pain in spleen, 
Acldng in splenic region on hreathing and coughing, with pain 
at apex of scapula (at end of chill). Jerking, dmwing pains in 
region of spleen. Flatulence relieved. Atrophia mesentericn. 

Stool and Anus. Diarrhoea at night and in early morning. 
Diarrh ea with chill. Constipation with burning of bands and 
feet, sometimes with cold feet. 

Urinary organs. Reddisli urine with red seditnent. Pain in 
region of kidneys. Soreness in kidneys, following soreness in 
liver. Discharge of mucus from urethra with burning every 
morning dmiug stool. Acetderatiou of urinary secretion. In¬ 
continence of unne, cured. 


Female Semia! organs. Evacuation of yellow matter from 
uterus, with weakness in back. Acts as ^emmenagogue. 
Menses reestablishf^d (cure). Increase of menstrual flow so 
strong as to render a suspension of the oil necessary. Soreness 
of both ovaries; <1ysmenoirh'ea. Leiicorrhcea; yellow, with 
:y weak back. 

Respiratory organs. Shortness *if breath with dull cardiac 
palpitaf^us. Astiima continually increasing^ in 

arresting respivatioti, in right side of^.obest, upon aitd 
iilo^^ scapula, sometimes traversing sc^^la through and 
;h. Pain in njiper part of seaptila. Violent stitdies in 


l 0 ||.'?side, persisting for sometir" 


ypression and heat in 
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chest. Stitches in right side, with prolonged respiration, re¬ 
maining during whole journey : Pain in chest and stomach 
with cough. Pressure in chest vvitli violent access of cough 
in morning. Sensation of excoriation in right chest e.xtending 
to bade. /Slight dry cough. Cough during whole night, witli 
palpitation of heart. Tickling cough in middle of superior 
part of throat with palpitation of heart. Expectoration of 
yellow mucus. Glairy viscous, yellowish-green expeotoration, 
with salty taste. Glairy, whitish, tliick expectoration with 
violent cough. Whitish expectoration with pain in side, ag¬ 
gravates when patient bends in side. Spitting of blood. 

Cough: all night; hard spells in morning; hacking; 
tickling in middle of upper ohest with palpitation; violent 
with retching niglit and day ; witli si it dies on raising arm ; 
worse from draughts of air; worse on lying down at night, 
prevents sleeping; loose all day ; from exposure to cold, damp 
weather, with emaciation and weakness; better when fever 
comes on. Exjiectoralion : ydlowish-green, saltish, tough ; 
tough white ; white ; bloody mucus. 

Weakness in diest and back, worse left. Soreness all over 
chest, or in centre, with liacking cough and aching between 
shoulders, worse right side; in chest and stomach with cough ; 
worse by motion. Burning pains in spots, in some one portion 
of chest. Burning and heat in loft chest; through to hack, 
with cough. Pains in upper chest on oougliing. Pneumonia 
of botii upper lobes of lungs. Pain through lower chest to 
back. Pain right side above and below scapula; breathing 
arrested by soreness; sharp stitches left side. Sensation of ex¬ 
coriation in loft chest; worse upper and lower part of left 
chest, extending to back. Weakness in breast; tickling in 
throaty Phthisis. 

'jftUeuinatic pain in region of heart and in mnsdes 
of chest, Snd^^!i|li^ stitches in heart. Cardiac palpitatioujipti 
oppression and anxiety. Palpitation of heart; with colfth; 
with short breath, blood to heart, with a cre^hig 

sensation all over body. I^PHiiicccderatcd, soft and small. 
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,\'eok and Back. Piiiii in back. Pressure and dull pain in 
sacral reiyiuu, ameliorated by pressure. Pain in region of kid- 
nej's after exercise. Soreness from l)f«ck to neck. Sliarp, heavy 
aching pain in lower spine. Spinal irritation, sore to touch. 
Fluttering from sacrum to occiput. Weakness and dull aching 
in sacral region, better by pressure. Often placed hand in 
sacrum to support it; often complained of pain in region of 
sacro-illiac joint; walking increasingly difficult. 

Extremities. Continual aching and sore pain in elbow and 
knee joints. Movements in joints were limited; especially 
elbows and knees; flexion and extension caused excruciating 
suffering. 

Superior Extremity. Burning heat in palm of hand, especially 
at night. Hands dry and burning with heaviness of eyes, 
(/ontinuons dull pain in elbow and knee. Rheumatic pains in 
shoulders. Hands dry and parclied with pain in spleen. Pain 
in bones of left arm. 


Interior extremity. Cold feet. Feet painful. Abscess in left 
calf. Rheumatic pain in left foot. Abscess in left foot. Abscess 
in left thigh. Abscess appeared on left gluteus rnaximus near 
antis, and discliarood Hiree times; afterwards another boil on 
right side of dies!. Hipjoint disease; especially when originat¬ 
ing in bone (ratlier than in synovial membrane). Sciatica with 
atro[)hy of affected limb. Wbite swelling of knee. Rbeumatic 
pain left foot. Fistulae and abscesses round joints. Soreness of 
bolb feet. Feet constantly cold. * 

Skin. Skin red all over, at iiigbt in bed, witlt irritabilltv, 


morning. Eruption of small red spots, like psora, appeared 
■ ^nnd from that time she made rapid progress. Eruptions; 
■^papular, vesicular; herpetic. (Scrofulous ulcers discharging 


large quantity of pus. Cold abscesses. Lupus. IctiMpsis.) 
Hairs grow on left side of cbest. 

^^^raeieristies. In anatomic point of vi^i diminution 6f 
red^dls in blood and tendency to'cellular hypi^plasia. 

runcliomd point of view: of coldness in back 

afiip around abdomen. Pains and behind, low 
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and hig-h, right to left and left to right in hack. They are 
aggravated hy exercise of each side, principally the left, with 
predominance in hack. Cough aggravates in lying position, by 
laughiiig or sudden blast of air. (C. D. Fairbanks). 

III. Therapeutics. 

In this broad line the allopathic .'ind the homoeopathic schools 
generally accord in the action and indications of the medica* 
inent. Prolcssor G. Pouchet said in ctFect: The facility with 
wliich one realises a stable emulsion of cod-liver oil, in presence 
of water containing many small (jnantities of caustic alkalies 
or carbonates whicli make eminently proper the oomstitution 
of reserves, and in fact a veritable medicament of saving the 
albuminoids; thus it is the energetic repairer of tissues by phos¬ 
phorus, iodine, sulphur, hrouiine and iron in a state of organic 
combination. It is rich in phosphoric composition allowing to 
ex[)ouud the stimulation which exercises on the formation of 
nncleins, and cousecpiently on the proliferation of the cellulea. 
It intimately increases the plienomeiui of nutrition and circu¬ 
lation or augmentation of the vital resistanoe.^^ 

Dr. Manqnat wrote: “Under its influence one observes a 
great manifestation of increase of weight in phthisical persons, 
and rapid al)s(M-ption of the oil is caused. (J. Rendu. Me¬ 

dical, 10th April, 1878). At the same time the patiejits are 
stronger. The number of red globules increases (Tijonipsou). 
Since the weight of the body increases to an increased weight 
by the ingestion*of the medicament, one must admit witli G. 
See, that cod-liver oil favours assimilation and addition of 
albuminoid aliments; at the same time, it causes saving in 
the use of albuminoids by economy, for excretion of urea is 
diminished, which results in oxygenation of fat bodies which 
are easily carried and easily oxydisable than albuminoids.^' 
Therefore, it is advisable to use this medicament at certain 
period of phthisis, in scrofulosis, rachitis, epidemic hemeralopia, 
and in all states which speak of physiological misery." 

Lauder Brunton estimated that “ Cod-liver oil is more a 

f 

food than a medicament.... It is for this reason the infants 
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called scrofulous, and those preseiitiii<y a tendency to glnnd- 
ular enlargement, develop better wlien Cod-liver oil is taken/* 
Elsewhere, he remarked tliat “ if you nourisli the body by 
means of certain fats they long preserve their obesily, while 
in others, they lose it quickly. The oil of Codliver is 

rapidly consumed. An adult or an infant hecoines well nourish¬ 
ed after having absorbed it for soinetiini!, the rapid growth 
remains even after cessation of administration of the oil. Ac¬ 
cordingly to all appearance, this comhnstihility of the oil makes 
it in faet a good aliment; it is easily absorbed, assimilated by 
the cellules and burnt.*’ 

To explain the action of the oil, other savants have said that 
the physiological action is [mre, in the allojiathic sense of the 
word. It is in formal opposition to the fundamental law of 

biology, the predominate intervention of one or the other of 
the constitutive elements of the siihstanee. We bring it back 
again to ideal fancy and indirectly to [xdypbarmaey. 

It is necessary to say that, all the theories only ve])Ose on 
hypotheses ? How mneb more looicjd is it to write of the 
pathogenetic action so that we value it more highly ? Farring¬ 
ton has spoken a few words in plaee, in speaking of this 
substance. He said : Many physicians support that it acts 

physiologically. It is an error, li is a mudicament . It does 
not act by the oil that it contains as Dr. Hughes pretends. If 

the oil could act in this way, why other tiils do not produce 

good results ? It is the composed drugs, containing iodide, 
phosphorus and other substances. Dr. Neidiiard of our city 
has experimented it. He gave to the subjects of hi.s ex¬ 
periment, the medicament on the basis of attenuations, up to 
that from which he obtained a series of symptoms that he 
considered necessary. I wish to give yon a resume of his 
symptoms. You can employ Cod-liver oil when there are sen¬ 
sation of coldness along the back, hoarseness and pain in the 
chest. How ol'ten you meet with these symptoms at tlie 
commencement of tiiherciilosis ? , j^ftervvards coming to acute 
pricking pains, here and thei'e, they come across the chest; 
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the putient complains burning pain occurring in the chost, 
localised or in many places. 'fhe fever is especially observed 
in the evening with burning of the palms of hands. The cough 
is dry, with expectoration of mucous secretion, as vve observe 
at the first stage of tuberculosis. The symptoms observed in 
the course of experiment of Dr. Neidhard are intelligible in 
this respect; the sy>nptoms presented by patients have been 
cured by tliis medicament. If you prescribe Oleum Jecerit 
Aselli. in attenuation or in snl)stancc, you support a scientific 
basis. 

With reg.ard to the oil we have written : “ It is a fatty body 

in which are ineorporateil mineral substances, and all form a 
special matcM-ial of powerful action.” In reality, it is a prodtfct 
of natural syuthe.sis, not found in mineral waters or in sea 
water, each element has not been artificially supplied. And 
this is so true that professor G. Ponchet explicitly said ; “ The 
other multifarious fatty matters are less easily assimilable, and 
they have vainly attempted to Substitute Cod-liver oib They 
have |)roia>se(l to incorporate it sometimes in butter, at other' 
times in liver fats, in tncdicainented substances, so that, 
iodine, phosphorus, and bromine are the aims of the transfor¬ 
mation to make Cod-livor oil agreeable. After relative 

expo.sition of the chemical composition of the oil, it is easy to 
comprehend that the mixture is not like other oils, animal or 
vegetalde, (not found in the oils of the liver of other fishes), or 
tlio preparation a'j the svrup of the iodide of starch, which are 
not capable to replace Cod-liver oil and could not render them- > 
selves serviceable to tlierapeutics.” 

flow then, that after many times of pathogeneticnl experi¬ 
mented facts by the homoeopathic authors and not by the works^ ■ 
of the allopathic school, it is observed : the oil of Codliver exer¬ 
cises a favourable influence in the constitution of the blood 
pale and ansemic patients become after taking this medicament 
red aud plethoric (Hale); it regenerates the defective red cells 
of the blood; it is indicated in the general diminution of 
tonicity, or if there is a tendency to cellular hyperplasia, in 
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tlje formation of exndates composed of imperfectly developed 
cellules, capable more often of a potential quality, that is to 
die (H. C. Wood) ; it acts energ'etica.lly in scrofulosis, tlmt 
is to say, ajjainst the tendency to develop the lymphatic 
glands, against the multiplication of their cellular elements 
and the formation of caseous depots, slowly degenerating fats 
■with desication, or against fatty degeneration, rapid with 
abundant production of liquids which transudes as pus and forms 
abscess (H. C. Wood) j it is eflScacious in cellular hyperplasia, 
affecting the mucous air passages; the patient on occasions 
suffer from catarrh, till finally it comes to the rapid multipli¬ 
cation of cellules, that they produce a number of more or less 
vesicules in air passages, generally at the summit, which is 
called consumption (H. C. Wood); it show^s its curative 
power in many diseases which we find in icehleness, emaciation, 
and anmmia (E. Hale) ; they intervene usefully in osseous 
maladies, scrofulous inflammations which are chronic to arti¬ 
culations, caries, necrosis and abscess (H. C. Wood); it com¬ 
bats defective nutrition, especially in infants, wlicn it is pale, 
devoid of forces and emaciated (E. Hale) ; it is the medicament 
of chronic rheumatism, in cachetic subjects with depressed con¬ 
stitution (E. Hale) ; it is a remedy of nervous affections as 
neuralgia, sciatica, lumbago, in emaciated and anajmic persons 
with insufiicient animal heat (E. Hale). 

IV. Clinical. 

After that which has preceded, Cod-liver oil has been found 
indicated in ; 

Aneemia in insufficiency of red globules. But it is an ansernia 
which has not resulted either from loss of blood, or from 
ansemic chlorosis, which is accompanied by anasarca or evolve 
without emaciation. It is determined by defective nutrition, 
ty causes which prevent aliments from being converted to blood 
of good quality (maladies of the liver, the digestive apparatus, 
the stomach, or the intestines and especially of mesentery), 
er it is beneficial in maladies which tend to deteriorate the 



August 1908]. Oleum Jecoris Aselli. 


828 


quality of the hlood such as scrofulosis, tuhevcMilosis, etc. The 
medicament does not act in leuoo-septicaeiniii. (E. Hale). 

General iUpressio7i. Lethiers aiul after him Ahel Claude have 
called attention to the niedicinnent in this disease. Claude 
jirescribed a dessert spoonful of tlie trituration in small quantity 
of heer, before two great meals. 

Lj/mphathm. Especially at the tirtie of formation of young 
children with flaccid and moist skin. For them the distasteful 
prcjairatious, strong with manganese or Cod-liver oil in nature 
(same dose as for depression). Abel Claude added twenty to 
thirty drops of Drosera, mother tincture, every day intercur- 
reiitly. 

Sarafidoais. Especially in subjects of lean and thin aspect, 
with shalkfw and transparent skin, frequent pulse, great excita¬ 
bility of the nervous system, and heavy specific gravity 
especially of urine, all sig-iis of acceleration in cellular meta¬ 
morphosis (Miiyhofer). But the same author continues, “ in 
scrofulous subjects, with bloated adipose body with tumefied 
nose and upper lip, with feebleness of cardiac contraction, de¬ 
fective irritability of the nervous system, inferiority of the 
specific gravity of urine. Cod-liver oil is far from making any 
beneficial influence on the patient. They are truly victims who 
have inconsiderably swallowed the medicament by glasses.^^ 

Scrofulous tumefaction of the parotid, thyroid and sub-ma- 
xillary glands and also those of the neck, axilla and groin. 

Pulmonary phthisis. Especially at the initial stage of pre- 
tubcreulosis. Coldness along the back, horseness, pain in the 
chest and stomach, strong pricking pain, here and there across 
the oliest; burning pain in places, evening fever with burning 
of palms of hands; weight on the chest with violent access of 
eou^h in the morning, emaciation, loss of appetite, expectora- 
ti(m of yellow mucus or sanguinolent sputum, titilating cough 
with palpitation, affection of glands in connection with the boue 
or skin (tinea fovosa, impetigo) [LilienthalJ. 

On this subject H. C. Wood remarks with great justice : '*The 
value of Cod-liver oil in the state improperly called pre-tuber- 
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culosis is of such importance that one cannot but insist on it. 
It is without doubt that consumption often commences from 
catarrh and developes itself rapidly because the disease comes 
during cold. Each time the patient is feeble, pale, little anaemic, 
the disease progresses with facility as he takes cold on slight occa¬ 
sions. They are not alarmed as if the disease do not exist, or 
think it is a local manifestation. In the advanced stage of 
chronic phthisis the medicament is less efficacious, in the cura¬ 
tive point of view, but it acts more usefully than all the remedies 
of the pharmacopoeia in the sense tliat it allays cough, that it 
increases strength and weight of the patient, whose general state 
is ameliorated, it retards or arrests tlie disorganisation of the 
lungs, and prolongs existence with the concourse of other cura¬ 
tive precautions.^^ 

When emaciation ensues which is considered as an essential 
indication, the medicament resembles the emaciation presented 
by iodine and phosphorus. 

Certain forms of chronic rheumaiiam are equally amenable to 
Cod-liver oil, such as the musciUo-Jibrous rheumatism coming in 
the course of profound physiological misery as each patient accu¬ 
mulates the defective want of air and light, and is congenitally 
or hereditarily inclined to the disease by their debilitated and 
scrofulous constitution, “This form of rheumatism said Dr, 
Muller “ commences .with obtuse pain in the limbs and pro¬ 
gressively extends to the vertebral column, at the nape of the 
neck, and produces a stiffness and rigidity more oi; less permanent 
of the muscles of the trunk and limbs. It does not present in¬ 
flammatory phenomenon but is accompanied by oedematoiis 
swelling without redness and sometimes terminates in paralysis,” 

The fibrous rheumutism which comes on by living in damp 
and cold places, uniquely localises in the articulations. It 
gradually lessens strength and alters nutrition. 

The allopathic authors attribute in this case that ths action 
of cod-liver oil is purely eraperic. It suffices to carry it back 
to pathogenesis to make the homoepathic action of the medica¬ 
ment complete. 
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The cure is often marvellous in raehWnm. Trousseau Ims 
indicated it in iin])crfect ossification, hypertrophy of the cranium 
with open fontanelles, premature or retarded dentition, hyper¬ 
trophy of of the liver and abdominal drops}'. 

Against ramollissement of the bone its efficacy is no less; 
thus agfiinst caries and strumous osteitis j principally of the 
epiphyses of large bones, fistula and abscesses around articula¬ 
tions, cold abscess, ulcerated scrofulous gla7ids and notably 
against tabes messeuterica, all phenomena indicate scrofulosity or 
rachitism; but as the glaiid-^ are profoundly and evidently 
tuberculous the success is douljtful. 

The scrofulous and tuberculous affections of the skin such as 
lupus, icthiosis, are equally in its sphere of action. 

At the same time it is applicable to the inflammatory state 
of the mucous membrane. Scrofulous ophthalmia,fatid ejluxes 
from the ear, maintaining sometimes, the deafness of abscess, 
drp corifza, the peculiar cough, sneezing, hoarseness, chronic nasal 
catarrh, ozena and chronic larjugitis. 

Note the diseases of female organs : meitstruation arrested by 
cold, premature or copious i?ieusirnation, dgsmenorrheea, pain in 
the two ovaries and for the function of the skin hgpertrichosis 
and cold sweat. 

V. Modb of Employment and doses. 

The univer.-sal panacea, lately prevalent, is that Cod-liver oil 
becomes little by little a medicament as given to disuse. It 
has no particular merit, neither excess of superiority, nor indig¬ 
nity. The great mischief is not to employ it conformably to 
the law of similitude. 

Take an excessive quantity, as is ordinarily done, it becomes 
repugnant and ends in provoking digestive troubles, and it is 
good to prefer by medical practitioners emulsions which have 
some virtue of the original drug. 

Oil the other hand it does not always render service when it 
is taken. It aggravates certain diseases for which it is taken 
and where it is particularly and precisely inilicated, it is given 
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in massive dose so as to create more or less morbid symptoms 
of the pathog-enesis. 

It acts when it is given witli measure. At first the homreo- 
])aths prescribed it in triturations prepared with sugar of milk, 
generally in covered form of twenty centigrammes twice daily 
or as Neidhard has counselled it in di-ops of tincture prepared, 
one fluid drachme of the substance in one fluid ounce of concen¬ 
trated alcohol. Tims judiciously prescribed cod-liver oil in cases 
where it is indicated, never produces heroic results. 

- J/Art Medicalf July. 


REVIEW. 


Aids to Pathology. By Harry Campbell M.D. pp. 184. Illus¬ 
trations 10. Price cloth 3/6 net; paper 3/ net. Bailliere Tindall 
and Cox. 1908. 

Aids to Ojjkthalmology By N. Bishop Harman, M.A., M.B., 
F.R.C.S. pp. VII 165 illustration 70. Price cloth 3/6 net j 
paper 3/ net. Bailliere 'finclall and Cox. 1908. 

Two more additions have been made in the aids series by 
Messrs. Bailliere Tindall and Cox. The one is on Patholgy by 
Dr. Campbell and the other on Ophthalmology by Dr. Harman. 
Both these books are very useful not only to the students but 
also to advanced practitioners who from time to time want to 
refresh their memory. The Pathology contains ten illustra¬ 
tions ; of these the illustration on the mosquito cycle is the 
most interesting and is very impressive. The Ophthalmology 
contains seventj* illustrations, and on account of these the hook 
has become very interesting and attractive. The modest name 
“Aids to Ophthalmology” really hides its own worth and in 165 
pages which include the index and the examination questions, 
a complete inforinatiou on ophthalmology is given, and students 
will hardly require any other text book to read even for his 
higher examinations in medicine. 

Messrs. Bailliere Tindall and Cox deserve the sincerest thanks 
frouj students anxious to pass their examinations and the running 
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practitioners as well for having given them such useful^ interest- 
ing and com})rehensive aids. 

The Rochet Anatomy By C. II. Fagge, M.B., M.S. (Lond.,) 

F. R. C. S. Sixth Edition. Revised and Enlarged pp. 270, 

Price 3/6 not. Bailliere Tindall and Cox. London, 1908. 

The original name of this book was the Pocket Gray but as 
this edition has been compiled from Quain, Cunningham and 
Morris, so on the advice of the [)ul)lishers the present name has 
been adopted. The book has already passed through six large 
editions containing in all about thirty thousand copies and this 
very fact alone will show its uselidnes.s. A .student having 
mastered his Anatomy should always keep a copy of this little 
book with him to refresh his memory during the time of his ex¬ 
amination. The examinations are beeotning stifFer every day 
and there should be certain means to remember all the facts. 
This naturally leads to the manufacture of so 'h a manual which 
some fastidious educationists mav not like on tlu* iame ground that 
these will help the students to learn by rote only. We cannot 
side with such educationists and we are of opinion that means 
should be invented to help the memory as far as possible with¬ 
out any very great exertion. In Sanskrit literature we lind 
the books on mathematics, astronomy, medicine and other 
sciences are written in rhyme, for rhyme as every body knows 
helps the memory to a great extent. So we believe in these 
days of advanced knowledge abstracts and manuals are necessary 
however people nhiy think evil of them. 

The subject of anatomy is a very vast one and we can not 
expect diagrams to be inserted in such a small manual. Dia¬ 
grams themselves are very useful and when they are well made 
they will remind every thing without so many words. We 
would like to see very much a companion to this volume con¬ 
taining the anatomical diagrams like tliose which wo have in 
Gray's Anatomy having references on the face of tlie diagrams 
themselves. We hope Messrs. Bailliere Tindall & Co., will 
take up this iu hand and with such two volumes the book ou 
auatouly will be oomplete. 


c 
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METEOROLOGY AND DISEASE. 
Meteorological Observations taken at 8 A.M. at the Indian 


Association for the Culti oation of Science, Calcutta. 

For the Month of July, 1908. 
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* In the month of July baiometei’ was shewing; deci*ease of 
atmospheiic pressure for the first time since January. In the 
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month of June^ the mean pressure had been S19'543 inches. In 
July, it was 29‘552. South-west wind generally prevailed during 
the month. The mean veloeity of the wind per hour was 3-4; it 
was less than the previous mouth. The mean maximum tempera¬ 
ture was 89‘9 and the mean minimum 79 8, shewing a difference 
of lO’l degrees. There was more humidity than the last month. 
In June it was 81, in July 88, though the rainfall was less than 
the previous month. The total rainfall in June had been 26'50 
inches, in July 19-80. In June 13 days passed without rainfall. 
In July only four days had no rainfall. ' 

The mortality from cholera lessened during the month than 
bofore. In the week ending the 4th July, it was 29. In the 
week ending the 11th July, 2S. In the week ending the I8th 
July, 19. During the week ending the 25th July, 9. The total 
was 85 deaths. 

The mortality from plague was less tluiu before. In the week 
ending the 4th July, it was 19. In the week ending the 11th 
July, 29. In the week ending the 18th July, 21. During the 
week ending the 25th July, 22. The total was 01 deaths. 

Smallpox shewed little cause for anxiety. In the week ending 
the 4th July, the mortality was 4. In the week ending the 
11th July, 7. During the week ending the 18th July, 8. In 
the week ending the 25 July, 5. The total deaths from the 
disease were 24. 

Mortality from fevers was rather less. In the week ending 
the 4th July, it was 89. In Ihe we ■,1: ( ’..ding the 11th July, 
88. During the week ending the 18th July, 70. In the week 
ending the 25th July, 78. The total was 325 deaths. 

Bowel complaints had the following mortality: In the week 
ending the 4th July, it was 37. In the week ending the 11th 
July, 28. During the week ending the ISth July, 33. In the 
week ending the 25th July, 25. The total deaths were 123. 
It was more than the previous month. 

Daring the above mentioned four weeks the respective 
mortality from all causes was 398,416,353 and 369, making a 
total of 1,536. It was hundred deaths less than the previous 
month. The ratio of death per thousand population was 23*5, 
It was l«8i than any of the previous months. 
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SMALLPOX IN INDIA, 

Sir, 

In a recently-issued Governnaent Keport entitled “ Statistics of 
British India for 1906-07 and preceding years, Part V,” tliere is 
a table on page 80 giving the ratio of successful vaccinations in 
each 100 estimated births from 1882-83 down to 1906-07. This 
table shows a steady increa.se fioin 21-76 in 1882-83 to 42 6 in 
1906-07. These figures by no means represent the actual state 
of the native Indian population in regard to vaccination, for every 
year the number of vaccinations recorded includes as many persons 
over the age of 12 montlis as under. For instance in 1905-06 
there were 9} millions of vaccinations, but tlie number of children 
under one year of age who Averc .iccinated wa.s just over 4 millions. 
Of the remaining 5 millions, nearly 34 millions were from 1 to 
6 years old. feo also in 1906-07 there were about 9 millions of 
vaccinations, but of these only 4 millions were vaccinations of 
children under 1 year. Thus it will be seen that, althouirh 56* 2 
of the births occurring in ] 905-06 were not accounted for in the 
vaccination 8tatistir.s of that year, a large number mu.st have been 
included in the 3 millions between the ages of 1 and 6 years vacci¬ 
nated in the following year. [ cannot find out from Government 
Reports how many children die before they are old enough for 
vaccination, but • proba,bility that this number is large should 
be borne in luinu ./hen considering these figures. However, 
leaving out of account the question whether the Government figures 
express the real truth as to the vaccinal condition of the natives 
or not, they do show a steady increase in the proportion vaccinated 
year by year, and in the 25 years given in the above-mentioned 
table the number has doubled. 

Bearing this fact in mind, and comparing these figures with the 
smallpox death rate per million of the Indian population, why do 
not we* find a steady proi)ortionate decrease in smallpox ? Starting 
with the year 1883, what do we find ? In that year and in 1884 
there were evidently terrible outbreaks of smallpox for the ratio 
per million was 1168-1 and ,1695-6 respectively. But in the next 
year (1885) the ratio dropped to 398 per million, and sinee vaceir 
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nation was steadily increasing, we slioiild naturally look for the 
smallpox deaths to gradually decrease, seeing what a large number 
of natives were l)econung protected. But we fin<l uo such result. 
In 1886, it is true the rate went down to 241 per million, but it 
rose the next year to 304, and again the next year to 452, mount¬ 
ing ill 1889 to 645. Then there was a drop to 549, and during 
the iiext^ 4 years the ratio declined to 196 per million in 1894 
(the lowest for the whole period under review). But in 1895 it 
rose to 206, in 1896 to 642, and in 1897 to 753 (the worst year 
since 1884). The next two years wore not nearly so bad, being 
262 and 233 respectively, but in 1900 the ratio rose again to 406, 
fell slightly to 398 in 1901, rose badly to 511 in 1902, fell again 
to 413 in 1903, and still more in 1904 to 244, rose again to 314 
in 1905 and still more to 484 [)er million in 1906. It will thus 
be seen that the ratio of smallpox deaths per million was higher 
in 1906 than in 1885, in spite of vaccinations having doubled. 
How can any one believe that vaccination protects from smallpox, 
or mitigates the severity of the disease in the face of such figures. 

I have been told by a lady missionary just returned from India 
that in the Central Provinces the mothers are compelled to have 
their children vaccinated on both arms. They have asked her in 
many villages to bring this matter to the notice of some one in 
authority as they resent it very much. In any case vaccination is 
useless and it is a cruel operation as well; but to vaccinate on 
both arms in a country where a dirty floor is the most common 
place for the children to lie is doubly cruel. It seems strange the 
Indian Press refuse with one accord to discuss this matter. The 
figures are plain enough for any one who cares to investigate them. 
The absolute failure of vaccination to stop smallpox or to mitigate 
it is demonstrated again and again and yet notliing is done. Disease 
and death are spread by this means, and all for no good. Will no 
one take up the matter ? We in England are on the roa^^Jtk^he 
com[)lete abolition of compulsory vaccination, and even now all 
children born recently can easily be exempted from the operation. 
Men and women iu England have taken a strong stand and have 
spared nothing in their efforts to rid the country of this terrible 
cuiise. Is there no one in India who will do the same. A 
perusal of the various Government Keports dealing with vaccina¬ 
tion, plague inoculation, etc., makes one wonder whether the recent 
unrest in India may not have as one of its eoutributory causes the 
enforcing of these various vaccines and serums on the people. 
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Continually"we are met with phrases showing the hatred of the 
people for vaccination and plague inoculation. 

I earnestly trust you will print my letter in the hope that some 
one with time and money will take up this matter in the interest 
of the natives and also of the European em[)loyees who are being 
forced, in some towns, according to recent reports, to have their 
children vaccinated. ' 

60, Parliament Street, S. W, | Yours very truly, 

August 28, 1908. } Charles Cane. 

[We have written many times with regard to the unsuccessful 
effort to prevent smallpox by vaccination. The whole of the 
orthodox school (allopathy) supports the Government in this chime¬ 
rical practice and oiir single handed effort has produced no good 
result. The Bengal Yaccination Act was introduced in 1880 and 
after twenty-seven years of working the same futility prevails. 
Farther, it is compulsory against the wish of many sober thinkers. 
GovernmentJas a pretended guardian of health, unknowingly seeks 
to undermine it.—C. 
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EDITOR’S NOTES. 

Diphtheria. 

The following is from the Medical Times, August: 

“ Epidemics of Diphtheria among wood-pigeon.s are discussed by 
Dr, W. L. Sambon, of the Loudon School of Tvo[)ioal Medicine , 
in the Lancet. The disease is not confined to the wild birds ; the 
bacillus is equally distinctive to domesticated pigeoins, which in 
turn infect game Ijirds and domesticated fowls. The latter carry 
the disease into the cattle yards and stables of farms, victimizing 
the horses on the one hand and the cows on the other. Then the 
teamstcj- and the milkman among the farm hands become infected, 
and distribute the germs with tlie milk sent to town. Diphtheria 
may, on occasion, bo directly communicable from birds to man; 
and tills through the medium of eggs. Characteristic diphtheritic 
metnbranes are to bo found in the oviduct of fowls ; and Sambon 
has found fragments of such infectious matter in the egg itself on 
his own breakfast table. Cooking, no doubt, destroys the germ ; 
but tliose who partake of raw eggs and milk should see that the 
“ white ” of the egg is above suspicion. Diphtheria seems to be 
most prevalent along the east coast of England—the landing places 
of vast hoi’des of wood-pigeons in their annual migrations." 

Epidemics of sovei’al diseases including diphtlieria are communi¬ 
cable from bird to man. Long before, it was discussed whether 
cancer is communicated to man by pigeons. At the same time, it 
should be remembered that some diseases which are fatal to man, 
happen in ordinary course to birds without proving dangerous. We 
had occasion to .see a case of malignant adenitis, which was mis¬ 
takenly diagnoseil as cancer by many medical men, supposed to 
have occurred from wild pigeons, which were living in the house in 
large numbers. But an isolated case can not formulate a rule. 
Observations are necessary to come to a clear cenception .of the 
communicability. 


Lord Northbrook and Hot Climate. 

The Medical Times, August, says : 

Delane, the former editor of the London Times, whose excellent 
biography by Dasent has been published by tlie Scribners, seems 
to have had an exquisite scent for news. Ho one day met Sir 
Bicbard Quain at the Athenseum. In the cour.se of a few minutes’ 
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conversation the latter observeil : “ Lord Northbrook called on 
rne to-day and asked me how a hot climate would be likely to suit 
his daughter, whom 1 have had under my charge. I said it would 
suit her very well indeed.” Belaue said nothing at the time, but 
the next day the first article in the Times astonished everybody, 
including the official world, by announcing that Lord Northbook 
was going to India as Governor-General. A few hours afterwaid 
an acquaintance offered his congratulations to Lord Northbrook, 
who said^they were premature, inasmuch as the appointment had 
only been settled that morning, and how the Times got hold of 
it the new Viceroy could not imagine. The truth, of course, is 
that Delane had, with the magnificent prescience to be found only 
in the journalistic make-up, put two together.” 

Tn every branch of knowledge, there arc audacious conjectures 
which sometimes prove true. It occurred more in science than in 
other regular studie.s. But politics now takes the lead. It is the busi¬ 
ness of every body to deal witli it. A keen olwerver of it gains a 
reputation and advantage by its forecast, if it happens to be true, 
which is unequalled in other specuIatioiKS. In monetary speculation 
there is loss, but in othens if there be no .success no loss is incurred. 
Delane was an audacious speculator in politics, and lus forecasts 
many times proved true. 



Augttst I'&OS.] 


Editor*s Notes, 


340 


Insect Stings: Remedies. 

The following is from the North American Journal of Homceopathy 
for September. Nc make no remarks on it : 

“In iniuor stmga, sxich as the mosquito, there are two drugs almost 
specific—Jicouile ami le<luiTi imlustre. 

Aconite h.i.s a ]>athogenesis with a miliary erujition and charac¬ 
teristic pricking sensations, whence its usefulness in such oases. 
The celebrated Dr. Ifoermunn, who so brilliantly practiced homoeo- 
pathv in Paris a.s succe.ssor of Charge, considered its action very 
certain. While in America making .some improvements in his estate 
he had occa.sion to ask his laborers to (iestroy a hornets' nest, and 
on their naturally hesitating, he spurred them on by promising 
immediate relief if stung by tin*, insects. The stinging promptly 
followed, and, to the gieat astouislimeut of the men, a few globules 
of aconite 30 immediately relieved the pain. 

Ledum, so useful in wound.s from pointed instruments, cor- 
re,spends well to uncomplicated insect-stiii; ■, \Vi:oa the sting 
develops grave complications we ha\U} rccour.se to tiie following : 

Apis is isopathically indicated in the sting.s of bees and wasps ; 
when there is considerable swelling, jio.ssibly dangerous liecanse of 
its seat on the mucosis, -with extreme sensitivity to ooiiLacl. .iiid 
pains like hot needles. The urinary tract may become involved. 

Anthracinuni, Avhere the lesion is aiithracoid in typo, vjitli burning 
pains. Swelling and induration of ti.ssuo, .septicemia blui.sh or Idack 
phlycteuulsB. 

Arsenic, with intense burning jiain. Threatening gangrene. 
General condition grave. Adynamia, anxiety, and unquenchable 
thirst. Fear of death. 

Lache.sis, where the local lesion is very serious. There is bluis h 
discoloration, gangrone, infiltration of tissue. Rxtreme sefl^tivity 
to touch and intolerance of all contact. Nervou.s adynamia. 
Threatening cardiac paral 3 ’'sis. 

Taxentula, isopathic to spider-bites, and similar to .laclio.sis in 
the bluish color of the lesion. There are violent burning pains 
Hjirailar to arsenic and anthracinum, and with the latter it has a 
common indication in the furunculous lesion. The general condi¬ 
tion is one of extreme agitation, and constant moving about." 

P 



341 


Editor^s Notes, 


[Vol.xxvii,No.8, 


The seven periods of the History of Medicine. 

I 

B.C. 570 to A.D. 120. Pythagoras, Hippocrates, Asclepiades, 
Dioscoritles, Theniison, Aretseus. 

II. 

A.D. 120-1500. Galen, Celsus, Arabian Physicians, Early 
McdifBval Schools (Salernt^, Padua, Salamanca, Montjvdliei). 

Church Decree forbulding Medical Practice to Priests, 1162 
Roger Bacon. 

III. 

A.D. 1600-1640. Paracelsus, Vesalius, Eustachio, Lord Bacon, 
Van Helmont. 

IV. 

A.D. 1640-1738. Harvey, Sylvius de la Boe, Boyle, Sydenhum, 
G. E. Stahl, F. Hoffmann, Radcliffe. 

V. 

ad. 1738-1800. Von Haller, Baron Stoerck, Dehaen, Mead, 
Cullen, Brown, Jenner. 

VI. 

A.D. 1800-1847. Hahnemann, Rasori, Broussais, Bretonneau, 
Trousseau, Rademacher, Ling, Priessnitz. 

VII. 

A.D. 1847-1908. J. Y. Simpson, Listm-, Hughes-Bennett, Pasteur, 
Finsen, Koch, Almroth, E. Wright, etc.,--Tlie Homceopathic 
World August 1908. 

The above is IVora Dr. J. Murray Moore’s lecture on “ .Fore- 
shadowings of Homoeopathy from Hippocrates to Hahnemann ” 
He has given the list* of medical heroes who flourished in Europe 
only, but he has not included the names of Varadwaja and 
other sages of India. It was Varadwaja who inculcated the 
thf^e* principles of medicine of which one is the horaojopathic 
doctrine. And thus it was he who first promulgated it into the 
world. We therefore alter the classification of the list of heroes 

thus : 

I. 

B.C. 3000 to B.C. 1000 Varadwaja, Susruta, Bagbhatta. 

II. 

BC. 670 to A.D. 120. Pythagoras, Hippoci-ates Asclepiades, 
Dioscorides, Themison, Aretaaus. 
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III. 

A.D. 120 1500. Galen, Celsus, Avicenna and other AraMo 
physicians. Roger Bacon, Chakx*adatta. 

IV. 

A.D. 1500 1640. Paracelsus, Vesalius, Eustachio, Lord Bacon, 
Van Helniont. 

V. 

A.D. 1640-1738. Harvey, Sylvius de la Boo, Boyle, Sydenham, 
G.E. Stahl, F. Hoffmaiui, Radcliffe, Yusuf Bagdadi, Daud, 
Aulaki, Lsuiail, Abu Ryhan, Beruni. 

VI. 

A.D. 1738-1800. Von Haller, Baron Stcerck, Dehaen, Mead, 
Cullen, Brown, Jenner, IJlyni Khan, Mahomed Kasem, 
Mahomed Afzal, Gholam Hossoin. [C. J. M.] 

VIT. 

A.D. 1800-1847. Hahiieniann, Rasori, Bronssais, Brelonneao, 
Trousseau, Kademacher, Ling, Priessnitz. 

VIII. 

A.D. 1847-1906. J. Y. Simpson, Lister, Hughes-Bennett, 
Pasteur, Finsou, Koch, Almroth, E. Wright, Gangadhar 
Kiibiratiia. 


Pancreatic Juice and Glycosuria. 

The British Medical Journal of August 20, has the following : 

“Dale, and recently Swale Vincent and Thompson, have shown 
that the islets of Langerhan.s are phases in the life-history of the 
pancreatic acini : in fact, that they are derived by the exhaustion 
of the gland by ^secretion or inanition, and that probably from them 
acini are again reconstructed. 

According to others, notably Rennie, the islet is a definite gland 
arising, it’ may be, in conjunction with the pancreas in the em bi’yo, 
but in the adult permanently differentiated and respoiUfTyfe for 
the internal secretion. It was suggested by Laguesae that this 
alternation between acinar and islet tissue represented an alternation 
between the external and internal secretion, that the same cell at 
one time secreted into the gut, atid at another into the blood. This 
view, however, according to Rennie, has now been abandoned. 

It is the object of this paper to revive this view, though in a 
somewhat modified form. We have examined the pancreas in the 
dog, cat, guinea-pig, bii-d, frog, and the oartiiaginous fishes, attd 
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through the courteBy of Dr. Kennie have been able to cnticnlly 
examine his specimens of the teleost fish. Although in each case 
the organ, especially with regard to islet tissue, presents many 
differences in detail, there is no doubt in our minds that the islet 
is a phase in the life-bistory of the acinus. 

The isolated islet of Rennie, consists of both tissues, and it is 
not difficult to imagine the origin of one fi'om the other. 

In his paper he states that observers have not yet found islet 
tissue iij elasmobranchs. We liave examined the gland in four 
species, and in each case have found islets. Moreover, in no other 
type we have studied is the transition from acinus to islets so well 
marked. We have not time to outer now into a detailed description 
that we hope to jnihlish shortly. 

At present we are rather concerned with the functif)nal signifi¬ 
cance of such a change. It is best shown in the case of Mwtdus 
vulgaris. The acini, as usual, consist of colls divided into two zones, 
an outer basophil containing the nucleus, and an inner coarsely- 
grauular eosinophil. This division into cwo zones is found in other 
secreting cells, hut in no case is it so well msirked as in ihc pancieas. 
The outer zone is regarded as constituting the actual cell machine 
and the inner the cell product. A.s in other glands, secretion is 
accompanied by a dischai-ge of the granules forming the inner zone. 
In the case of 'the pancreas, the basophil zone may also become 
discharged and lose its affinity for stain, and thus become an i.slet. 
This change is specific to the pancreas, and, taken in conjunction 
with the known internal secx-etion, surely forms its histologic.il 
basis. 

The discharge of each zone, although not necessarily prnilnced at 
the same time, does occur as the result of the saipe stimulus—na¬ 
mely, the injection of secretin—that is to say, a stimulus arising 
normally from the intake of food. The internal secretion there¬ 
fore takes place as a result of the external secretion. 

Tlm^nicreatio juice, according to Bunge, is the digestive fluid 
par excellance. He points out that whereas in many animals a 
gastric digestion is wanting, in all there is found something cor- 
responding to pancreatic juice. Again, dextrose, as far as experi¬ 
ments at present go, is the be.st tissue food; and although we do not 
exactly know bow, the internal secretion of the pancreas determine® 
its utilization by the organism. 

We have, therefore, in the pancreas a most important link whereby 
continuity between food and tissue metabolism is maintained. Star!- 
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ing has pointed out the iraportanc© of hoi-m mes, that they pi-obably 
arise primarily as metabolites, are soluble in water, and resist btjiliir,'. 
This view is in accordance with such a conception. The discharge 
of the basophil substance is essentially a katabolism, on tlie one hand 
setting free energy to make pancre.itic jnice, on the otimr giving 
rise to metabolites, which ])a3s into the blood and determine the 
assimilation of the digested food. 

Lastly, one would point out the explanation which such view offers 
of the difficulty of extracting the active principle of the internal 
secretion from the gland and the uselessness of giving pancreatic 
extracts in tlie treatment of diabetes. It is well known that thyi'oid 
deficiency can be cured by thyroid extracts. 

The secretion of the thyroid is colloidal, and being retained by the 
organ previous to its passage into the blood can be easily extracted. 
• Tlie active principle of the, p.increas is a diffusible metabolite, passing 
at once into the blood and never retained by the organ. 

It has occurred to us that treatment of the after-living organ with 
secretin previous to making an extract miglit serve to capture tliis 
important hormone. We have unfortunately not yet been able to 
prove anything along these lines, but are now endeavouring to do so. 

Secretin alone has been shown to be doubtfully benehoial in the 
treatment of diabetes, and pro-secretin has been found to be absent 
fx’om the duodenum in some cases. 

We must apologize for occupying time with a somewhat theoretical 
contribution, but hope that the conception may serve to throw some 
liglit^on the connexion of the pancreas with diabetes and its ultimate 
successful treatment along scientific lines." 

The hypothetical phase of the connection between diabetes and 
the panci’eas is worthy of attention. Unless more facts come to 
the front, it is difficult to accept the theory. 


An nnusual Case of Chronic Bi-Nitrobenzene Poisjj 

'J'lio Ldcet, September 5, writes : 

.V youth, aged 16 years, was admitted into the H.udders field 
Infirmary on the evening of May 25th, 1907. In appearance he 
was pale and bluish, though the blueness did not amount to 
cyanosis. He was very weak and prostrate. His skin was a dirty 
yellow and his conjuuctivce were also yellow. He was restless 
twid short of breath, rambling, excited and sleepless. The tempera¬ 
ture waa normal \ the pulse was 80 , feeble, and of low tension. 
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The tongue was dry and coated, the palate was yellowish, and 
the gums were blue. There was marked tenderness over the liver, 
stomach, and spleen. There was bilious vomiting and the bowels 
were constipated. The urine was dark brown in colour but clear 
and of specific gravity 1022. No bile was present. He was not 
in a condition to give an account of himself or to detail any history 
of his illness ; but the condition of the urine, the colour of the 
lips and palate, the peculiar yellowness of the skin and conjun* 
ctivee, the follow pigmentation on the hands (so constantly found 
in workers amongst bi-nitro compounds), together with the tender¬ 
ness over the liver, spleen, and stomach led us to make the dia¬ 
gnosis of chronic bi-nitrobenzene poisoning. We subsequently 
learnt that he had been working at some neighbouring chemical 
works amongst bi-nitro compounds from the previous January to 
April and that during that time he had on two occasions—once in 
February and once in March—suffered from slight attacks of acute 
bi-nitrobenzene poisoning ; also that on each occasion he had been 
off work for two days. On April 29th he had another attack of 
a somewhat more severe character. He felt ill and weak, was dizzy, 
and had a staggering gait. He was breathless and his face was 
pale, and his lips and fingers were blue. He at this time left hia 
employment because of his condition, but in a week's time was 
well enough to take some light open-air work. He, however, never 

felt well. He was done up every night. He frequently had 

cramps in the legs and once or twice vomited dark green stuffy On 
May 19th he went home feeling very ill. He vomited and was 
very sick. He was dizzy, " light-headed and raving.” He had 
pains in the head and limbs, and his urine was “ like porter.” 
His skin and eyes were much yellower than usual, This condition 
continued until be was sent into the infirmaiy on May 25tln After 
admission he showed no sign of improvement but each day the 
jaundice got deeper; the rambling and excitement were more 
He became comatose and died on May 29th. Thd blood 
was examined by Dr. R. H. Walton, the senior house surgeon, 
who found the number of red cells and the amount of heBiuoglobin 
nm'mal. 

Necropsy ,—The post-mortem examination revealed several un¬ 
usual features. The yellowness of the hands produced by contact 
with the bi-nitro compounds had not worn off, although the lad 
had been away from the work over four weeks. His gums were 
greenish-yellow and his palate ha(f a yellow discolouration. On 
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the lower costal cartilages on botb sides were minute ecchymoses. 
The heart weighed 10 ounces and pale and flabby. The colour of 
the blood was darker than usual. The liver weighed one and three- 
quarter pounds. It was rather soft in consistence and there was 
grey mottling on the upper surface of the right lobe. It was 
generally paler, especially tlie right lobe. On the under surface 
were several small paler areas, apparently fatty. On section, the 
whole of the interior had a peculiar yellowish-green mottling and 
appeared to be fatty. The liver substance was very friable, easily 
breaking down. The gall-bladder contained about six ounces of 
dark thick bile. The spleen weighed five and three-quarter ounces ; 
it was more mottled in appearance than usual. The kirlneys each 
weigiied seven ounces; they were mottled, pale, and fatty. The 
mesenteric glands were enlarged and dark. On the mucous mem¬ 
branes of the intestines and the bladder were numerous minute 
ecchymoses. None of the organs were bile-stained. Samples of 
the urine were sent to the Clinical Research Association who report¬ 
ed that they could find no trace of nitrobenzene nor could they 
find leucin or tyrosin or bile. The brown discolouration they 
attributed to the presence of a marked excess of indican. At the 
inquest evidence was given to show that tlte lad had worked 
amongst various bi-and tri-nitro compounds (bi-nitrobenzene, bi- 
nitrotoluol, and tri-nifcroluol). Specimens of the liver and kidney 
and samples of the blood and urine were forwarded to Dr. W. 
Malden, Pathological Laboratory, Cambridge, who kindly sent the 
following report:— 

Report on Specimens from the Patient. 

Liver.-’ Deep yellow mottling round the bile-ducts; some large 
patches resembling acute yellow atrophy. Specimens too much 
macerated to cut sections from. Liver contains no exceesa of iron. 

Blood. —Dark purple-brown colour. Spectroscopically gives band 
met-heemoglobin. Microscopically, difl'evential leucocyte count 
per cent. : eosinophils, 1 ; polymorphonuclears, 50; 
nuclears, 5’6 ; lymphocytes, 43 ; mash, 0 ; nucleated red cells, 4 
seen; myelocyte, 1. Great variations in size of red corpuscles. 
Some poikilocytes. A fair number of basophil reds and some poly- 
chromatophils. 

Urine. —Rich brown, clear. Reaction faintly acid. Specific 
gravity, 1020 at 60“ F. ; albumin, distinct trace ; sugar, none ; 
bile, slight trace; free urobilin, considerable qu mtity chemically 
and 8i)ectro8copioally ; free di ultrobenzol, none. Miscrosoopically, 
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mupli epitliplijil debris, fl.it, squamous, cylindrical, and goblet cells. 
Casta, u ff3\v epithelial casts. Blood and pus cells, a few. 

Opinion .—In my opinion this case is undoubtedly one of chronic 
poisoning by some body of the nitrobenzene series. The clinical 
Idstory is clearly in favour of thi.s diagnosis. History of three 
months' work in chemical manufacture of di-nitrobenzol and other 
allied compouiula. Twice off* work during that time from symptoms 
of poisoning. St.ite on admission to hospital : cyanosis, vomiting, 
jaundice, dark urine, tlyspnnea, 

Pont-mortetn appearances.-—Ijiver resembling aciite yellow atrofdiy, 
heart pale and fatty. Inte.stines ecobyniosod. Ki<lr\eys enlarged 
and fatty degeneration. The specimens I have examined confirm 
the diagnosis. The blood and urine arc most charactoriscic. The 
only points which are not in favour of bi-nitrohenzol poisoning are 
these ; 1. There was no nnfemia (red corpuscles counted normal). 
2. There was no increase of iron in the liver. The.se, however, 
cannot outweigh the balance of [u-ohalulity in favour of bi-nitro- 
beiizol poisouing as shown by all the other a])pearances." 

Walter Malden, M.D. 

The following is the remark of the Lancet : 

**Remarks —So far as I know, no case exactly resembling this has 
been described before, but there can, I think, be no doubt about 
the diagnosis. The only other thing that it could be is ordinaiy 
acute yellow atrophy. Probably the hepatic degeneration closely 
resembled that which takes place in this disease but that it was 
acute yellow atrophy and nothing more is rendered unlikely by the 
following facts. In acute yellow atrophy the gall-bladder is empty. 
In this case it contained six ounces of bile. In acute yellow atrophy 
many of the organs are bile-stained. There was no Jpilestaiuing at all. 
In acute yellow atroi)hy there is almost invariably leucin or tyrosin 
hr both in the urine. In this case these were both absent, Besitlos, 
as Dr. Malden points out, the clinical history of work amongst* 
pounds, the fact that he had suffered on three previous 
occasions from acute bi-nitrobenzol poisoning all point to the pro¬ 
bability of the case being one of chronic bi-nitrobenzene poison- 
inga 

[Accepting the review of the Lancet that this case does not 
exactly correspond to acute yellow atrophy of the liver, so far 
it can l>e said that the signs and symptoms come close to acute 
yellow atrophy. At any rate bi-nitrobenzene in dilution is worth 
a trial in acute yellow atrophy. C. J.‘M.] 
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The Bite of a Savage Dog and its Ow&er’s Liability, 

The Lancety August 1, has the following : 

“ Metlioal men wliofrom time to time are witnesses of the cruel 
injuries inflicted l)y the bites Of* dogs upon innocent strangers will 
be interested in obseirving that the Court erf Apjjeal has laid down 
definitely tlie law with regard to dogs kept by persons aware that 
they hav*e s.i\ago ilispositioas. Tlie c.tse in whicli the appeal was 
made was that of a barmaid bitten by a dog owned by the keeper 
of the publio-liouse where she was employed, and questions were 
taised as to the liability of the dog's owner iu Hew of the fact 
that the potman, either by his negligence or by his wilful mis¬ 
conduct, had contributed to what hdd taken place. Apparently he 
irad had Orders to chain up the dog, which had been disobeyed, 
*nd his conduct iuight have been regarded at Such that hiS roastet 
could not be held liable for it. Tlifi Country cOur’t jddge, as h 
matter of fact, had taken this view and lirfd non-suited the plaintiff, 
aud tlie Divisional Court had upheld his judgment. “ The Court 
of Appeal l.iid down the law with regard to a dog known by ifat 
master to be savage bo the effect that »uoh a brute comes into the 
same category as the wild beast, the animal naturally dangerous^ 
and is kejib at its owner's risk—that is to say, it is not ueoessar/ 
in the case of a dog known by its master to be savage for a person 
bitten to show that the dog was kept negligently. Nor cab tHs 
ii.aster defend himself by proving that he took every possible pi-6- 
caution to prevent the dog from biting any oue. There is nothing 
illegal in keeping such an animal, Invb he who keeps it is liable 
for anv injury that it inflicts. Inconsiderate dog-owaers should 
take warning by this deeisiou." 

In this country several cases have happened iu which owners ^ 
feroeioHH dogs were fined and warned. Perhaps, iu no ease the 
owner escaped eiteept by ample apology and promise of precautiau 
to the satisfaction of the complaiuant; No ease has b0eB^is.c5dSBetir- 
in whioh it could uot be proved that the oomplaiuaut irritated the 
dog and the injury resrdted from the irritation Simple order of 
ohaining the dog, without the exoeutio* of that order, does noit 
relieve the owner of the animal from liability. 
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CLINICAL RECORD. 

Foreign. 

CASES FROM PRACTICE. 

By Dr. Simpson. , 

I. Elsie W., rot. 15. Pallid, of spare habit, inclined to stoop. 
Studious,' mild disposition. Headache constant. Digestion slow, 
tongue coated, breath foetid. Epigastric pain, but empty feeling in 
forenoon, hands damp and cold; backache pains. Calc, phosph. 30 
(omni mane), 10 doses, was prescribed on November 15, 1907, for 
this group of symptoms, and on Mai*ch 20, 1908, she was seen 
again, suffering from easy fatigue, gastro-enteric crisis, light sleep 
(with frequent waking), and dark-red^ copious catamenia, appear¬ 
ing every fortnight; for these symptoms she got Sulphur 30 
each morning one week. Each monthly period became more natural 
in quantity and her health is now excellent. 

II. Mrs. W., mother of former patient, rot. 45. Rheumatoid 
arthritis of long standing. The hands and knees are stiff and 
painful; worse in bed. The left mamma is swollen, and is the 
seat of pains which radiate to left side and back. Stools costive, 
slow, difficult. ITrine deposits a red, sandy sediment. Abdomen 
distended. Lycopod. (6) gave speedy relief after six doses (one 
overy evening). 

III. Miss Lilly W., rot. 38. Strumous, pallid. Had necrosed 
tibia at the age of 12, which was placed in Thomas’s splint 
for eighteen months, during which time several loug spicules of 
dead bone were extracted from choance, from which fetid pus oozed 
daily. Pure air, milk diet, perfect rest, and Silica 30 were prescribed 
with pedeot success, and general health maintained for twenty-five 

’ she complained of a painful swelling on inner side of 

knee, aching after little exertion, with tenderness on pressure, and 
the bursa patella was swollen; also Sticta pidmonaria (6) and red- 
bone miarrow, soon caused subsidence of swelling. Silicea 6 and 
Sulphur 12 completed the cure. 

Mrs. McK., aged 56, of spare and feeble habit, disposed to 
dmrrhea, and menorrhagia, and leiicorrhea, suffering now great 
prostration of the vital ‘ power from great loss of fluids, apepsia, 
distress in epigastrium (for forty minutes after each meal), and 
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tenderness in that region, must keep recumbent; dften, during day, 
nausea from odour of cooking food, or tobacco smoke, diarrhoea, 
or else ineffectual urging to stool; pain relieved by hot poultices. 
Urine dark-red in colour, sleep with frequent waking, tormented 
with flatulence in bed. Prescribed Sulphur dil. 30 each morning, 
eight doses. After sixteen days improved, frequent desire to stool 
continues. Prescribed Nux v, 30, one dose each night (twdlve nights). 
Report much better, omit all medicines; six months after report is 
“ improvement maintained.” 

Taka diastase greatly aided digestion of hydro-carbons.— 
Homceopathio World, August 1, 1908. 
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AlfTEBlAL PLOOD-PRESSUfiE- 

Br B^REs Moir, M.D, Ediit., 

Phyfician tp the London Homceopathic Hoepital. 

paUj|iijr|<nj, ihi^Blev. Stepheo Ilale^, vicf»r of Te^dingtofiy 
■was the first to denionatrate blood-pressure iu the year 1727. He insert¬ 
ed, using' a goose-q^nill as a cJiunula, a glass tube at riglit angles to the- 
femoral artery of a Irorse, and noted the height to which the blotjd rose 
in it, The blood rose to the height of about 8 ft., and ha-ving reaohpd. 
its highest point, it oscillated with the heart beats and also with the 
respirations. 

The method had its disadvantages, and you see before you on the table 
to-night some of tlve instruments that have been invented since then for 
the purpose of measuring Wood-pressure, and I a nr .•uPianf* we have not 
yet found the perfect instrmnent. This cau be easily understood if I 
refer, without bothering you to-night with the physiology of -the subjicr,. 
to the factors on which the blood-pressure depends. 

We have : (1) the energy of the heart; (2) the peripheral resistance ; 
(3) the elasticity of the arterial walls ; (4) the volume and quality of the 
circulating blood, . 

It is easy to seetliatforeachindividnalthereniuRtbeauonnaloon'- 
dition of the circulation, depending upon these four factors, and when 
there is a departure from this normal state we wish to tin I out wliiclr 
factor or factors are at fault. Increased pressure may arise from any of 
the factors, and it is interesting to see how difierent observers dwell 
upon different points. Clifford Allbutt has brought a new subject into 
the question, viz., the viscosity of the blood, which deserves especial 
consideration from the point of view of peripheral resistance. When 
we consider the capillary circulation, we can see the importance of this. 

Tl)e workers in the field of blood-pressure have been many ; of books 
tlie beat are Janeway’s “ Clinical Study of Blood-pressmv,” Russell's 
** Arterial Hypertonns, Sclerosis and Blood-pressure," and Oliver’s “Studies 
essure.” 

The sphygmograh was the first attempt to measure the blood-pressure, 
and the best form of it we owe to our late colleague, Dudgeon. Jaueway„ 
in his work, referring to the sphygmograph, says ; “These instruments 
are of purely historic interest, for the sphygmograph is an instrument 
whose results are uotoriousiy subjective and dependent itpon the observer 
who applies it" To this I will refer later. 

Among the instruments upon the table we have Mummery't and 
Martin’s modifications of the Riva Bocci, Erlanger’s, Olivei^s, Janeway’s, 
Hill and Barnard’s and others. 
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Hiese will be deinoustrftted at the end of the nieet!n;gf, and now I will 
refer to' the two with which I have beet* working—Martinis modthcation 
of the Riva Rocei and Erlanger. 

The principle is the same in both- a rubber bag encircling the arm and 
inBated by means of a bulb with air, by which the brachial artery is 
eompressed. In the Martin the pressure is taken above that necessaty to 
stop the ra<lial, and the point at which the pterciiry stands when the first 
pulse comers through is read off as the systolic pressure. In the Erlanger, 
instead of the pulse being felt, a revolving drum is used by which a 
graphic tracing is obtained. I have found the same result whether 
applied to skin or outside the coat. 

But the influence of the vessel wall cannot be left out. Von Baseh, of 
the Vietvun school, one of the first to make practical use of a sphygmo¬ 
manometer, considered tliat the pressure required to close the* normal 
rsflial amounts to 1 rwm., niid even for sclerotic vessels^ as not above & 
mm. ; and Janeway says : “ That a sclerotic vessel may offer consider¬ 

able resistance to compression is a connnon belief, which I do not think 
is justified, and that errors from this source with the wide armlet, and 
wsing the first fully formed pulse as a guide, have little significance.*^ 
They seem to have come to this conclusion from the observation of dead 
arteries, and I fully agree with Russell that the thickness of the arterial 
wall is a most important factor, and that its compressibility varies ac¬ 
cording to tlie an>ouiit of arteriosclerosis present, and this must be over¬ 
come before we can determine the hlood-pressure inside j;he vessel. 

In blood-pressure we have not .sncli a definite standard as in tempera¬ 
ture—-it is continually altering ; fii'st of all we see it raised during the 
systole of the heart, falling during the diastole—hence come the terms 
systolic and diastolic pressure, meaning the highe-st and lowed pressure 
of the pulse wave. Then we have the respiratory variations; it is altered 
by posture, muscular work, atmospheric pressure, temperature, cold wiiu^s; 
and mental emotions have also a marked effect. 

Nokmal Range op Blood-Prbssurb. 

In young adults 4lie lowest limit of systolic pressure that can be con¬ 
sidered normal is 90 mm., while the upper limit can be put at 160. la 
the sirsat majority of young males the pressure is found to be from 100 to 
J30. [u females generally the pressure is found to be about 10 rom, lower 
than in males. Professor Leonard Hill gives 120 to 125 mm. Profw, • 
William Russell gives 105 to 115 (not above 120); Dr. Oliver puts it at 
116 to 125. 

Colonel Deane has drawn up a table for me the first part being taken 
from Jane way's book and the latter half from his own observations at 
Ald<‘ishot. 

"We have not as yet % uniform method of measuring the pressure, so 
that no complete comparison of these results can be made. Thus Janeway 
Kays ; JJThe qsnat readings from Hill and Barnard’s sphygmomanometer 
lire neither diastolio nor systemic pressure, and cannot be eoisapand ndtll 
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an^'thing so far as absolute values are coucerned." Then, again, in the 
nieasurement of systolic pressures, the narroar armlet afForcU higher 
readings, ainouutiug to as much as from 10 mnu to 25 mm. 

Colonel Deane has taken his with a IS cm. armlet, in a sitting posture, 
the Imnd at the level of the heart. The pressure is raised above the point 





Bange of Normal 



No. of Observation. 

Age. 

Blood-pressure 

Method Employed, 

* 



(Systolic). 

* 

Ohver 

Not given ... 

Adult ... 

00 to 146 mm. 

Not stated 

Jfanema]/ ... 

Nuivgiven 

Ad nit ... 

90 to 130 mm. 

12 cm. armlet 

Thayer ... 

89. 

20 to 36 

Average 136'9 mm. 

6 om. armlet 

JtliiMk ... 

632 eoldiders.. 

Not given 

80 to 186 mm. 

1*6 om, ring 



majority 100 to 163 

Gartner's tonometer 




mm. 

5 om. armlet 

Benton ... 

26 labonrers 

17 to 80 

106 to 158 nun. 





(Average 137 mm.) 



flM soldiers 

20 to 30 

94 to 190 man. 

(Average 128*3 mm.) 


nel H. E. 

4 111 soldiers 

20 to 80 

90 to 140 mm. 

(Average 122*39 mm.) 

86 to 146 mm.) 

'12 om. armlet 

Deane 

1 83 soldiers 

20 to 30 

All the men were 


SOS 


^Average 114*64 mm.) 
Average 124*7 mm. 

y under gymnastio 
training at time of 

»» 

16 Army gymnastio 

26 to 38 

107 to 168 mm, . , 

obserration 

instmotors 

- 

Average 120 mm. 



where the brachial pulsation is stopped, and the first full beat coming 
through is taken as the point of measurement of the systolic pressure. 
The men were going through the regular work of the gymnasium at the 
time, and the average of 308 was 124*7. . One man gave 190. The ques¬ 
tion of error in observation of pathological conditions comes in. 

Since the table was printed Colonel Deane has examined at my request 
some persons in ordinary civil life ; and, taking twenty-one men engaged 
in bank work, aged from 16 to 59, found a range of blood-pressure from 
126 to 200, ten being 130, the average being 141*7. This, as you see, is 
much above what he found among the soldiers. 

It is generally said that the pressure rises with age, ^nd after 60 the 
average is considerably above that of early maturity, varying from 130 
mm. 145 mm., but it is still an open question whether there is any decided 
rise in healthy old age. 

;i,,itfiflilonel Deane has been examining some of the veterans at The Boyal 
£[o 0 pital, ^elsea, and I have here the tracings with the blood pressure 
narked on them, and they vary from 130 to 200, some of them giving 
the true pipe-stem artery. Very old age is impossible with hard arteries 
and high blood-pressure. 

Durin^the day the blood-pressure is affected by various mental and 
physical states, whicli vary with the individual. 

, Here is a thirteen days chart in which a record of both blood-pressure 
and pulse-rate have been kept three or four times a day during the 
ofdinaiy.' life of a healthy man, and it is surprising how little varidtion is 
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found, 115 to 140 being the limit, the pnlse dmiug the same time vai'yiug 
from 60 to 90, bat no correspondence between the two can be seen. 
Daring a cold wind the highest point of blood-pressnre was noticed, the 
pulse reaching maximum at 10 p.ra. usnally. Muscular work increases 
blood-pressure for a short time, but iia a rule in subjects of good condi¬ 
tion and training the arterial pressure is often found to be below the 
average normal pressure, whereas there is nothing so likely to send it up 
as a sedentary occupation with many hours’ confinement to the house. 

1 have again made use of Colonel Deane in solving the question of the 
effect of exercise, but before referring to experiments on himself, I note 
that he has obtained for me a report on the moster-at-arms at Aldershot, 
a perfect specimen of physical development and champiod swordsman in 
the Army, 38 years of age, and his blood-pressure average was 110. 

On December 1, 1907, Colonel Deane’s blood-pressure was 120 before 
doing any exercise; immediately after some gymnastic exercises lasting 
for three-quarters of an hour it was 130 dropping rapidly to 98, and 
rapidly rising again to 110 when the observation ceased, 'this work was 
done before lunch ; after lunch blood-pressure was 126. After travelling 
a long bridge ladder with bent arin.s—a very hard exercise, though short 
in time—it rose to 162, falling in about ten minutes to 130. 

At 120 mm. is seeu tbe abrupt iucrease in amplitude, which indicates 
systolic (or maximum) pressui-e. At 90 mm. tHe pulsation is still maximal, 
but at 80 it is much diminished; 90 mm. is therefore the diastolic 
(minimum) pressure. In the lower tracing after exercise the systolic 
pressure is raised to 135, and the diastole to 100. 

Some experiments were made on myself to show the effect of amyl 
nitrite. With the Martin blood-pres.sure was 126. Three minutes from 
commencement of inhalation it was 104 ; it rose suddenly again in next 
two minutes to 130, fell as rapidly to 104, and hm hour later was 116. 
This sudden fall and second rise has not been noticed before, and I think 
the rise -corresponds to the general flushing that takes place, for the 
pulse is increaseck in frequency even before the dusbing begins, and 
lunch lowered in tention. This was well shown in a sphyntographic 
tracing. 

The Erlanger instrnment shows the effect of amyl nitrite, with a range 
of pressure from 120 to 90. It also shows a rise to 130 mra^i^while-oi*,. 
taken five minutes after the maximum pressure was at 106 mm. 

Alcohol and tobacco are two interesting- subjects in conuection with 
blood-pressure that I shall not dwell upon to-night, but reserve for a 
future occasion. 

Patholooioal Limits. 

Pressures from 40 mm. to 400 mm. represent the extremes of tension 
recorded by reliable observers—the latter being in a case of cerebral 
heemorrhage ; but when we find a pressure regularly almve 160 or below 
90 it is time to inquire into the couditious which may be causing it. 
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R *£ti4ei<r tits p^fysiologiml varktioiis which hsive befeni nieutioned, we 
<in(i iKe’fea^ed blood-ftresenre iu gout uud reiiurl dieeas^ Ther caime 
of tlu^ee We may oousider together, viz., a- high jwoporliOQ of auiiutd 
food, esceas of alcoholic driak, imidafquate exercise in the open air, want 
iff perspiration and mnscnlar tone and eoiistipatirru, especially iu a cold 
and d.atiip clifuata like onr own. As a resnlt we have impurities in the 
;«» blood eansing resistance in the arteriocapillary networks and liigh [»res- 
Biire iu the ai-tdries. If this coutiimes we have a change trvking place 
iu the mascniar walls of the arteries exfajsed to the pressure, which 
become hypertrophied, and after a time the intirna also becomes affected. 
Ws tlios get jMfceriosclerosis developed, a term very loosely applied at 
fU'eseut, as it**' is often used as if it Was a separate disease, and can only 
properly be appliesd to (die arterial chaugesi Arterioselero8i.s is a general 
thiekenttig of tlie vessels, and should be kept quite distinct from atheroma, 
whidi i» ft degeneration appearing in patches Only. 

In ther study of blood-press a re mauy new names'hav'e bOeu raanufacturect 
Thus Dr. George Johnson, who was the first to describe the change ifi 
the tnriica inetba. spoku of it us innscnl.-ir hvpfrtrophv'. Savill, in 1897, 
■Crtlled it hyperinyott'ophy. ClilFonl AllbuU, in 1894, described three 
kinds of arteriosclerosis, and for those with pre-eminently high pressure, 
the bicvt’ase being permanent and morbid and not “ senile” iu character, 
grtVe the name of liyper()iesis. Russell, iu his book just out, uses for 
A title “ Arterial Hyperthnons, Sclerosis, and Blood-pressn're ; ” by 
bypertonos meaning increased tonicity of the ye.ssel, by means of which 
the wall of the vessel beet)mes somewhat thicker, that its diameter is 
vedncetl and its lumen correspondingly diimnished. 

In uterine fibnnds the circulatory changes afe toost marked, and it is 
ourions how must they resemble the gowty (Jmvditions,- in spite of thegravt 
lot* of blood that sO freqneiilty takes place. There is at first ii»erease«l 
blood-pr«#aa 1 lrs^ with marked hypertroplry of the heart, but there is tno^e 
danger' in tliese eases^ iu the later atiiges, from degene.ratvoti of the 
lunsou'lar watlsi r 

Dr. PnrdioWi has taken notes of setne four ca3e» in the hospital Ikfore 
and after operation, the pressure before operation veryiug frour Idtt to 
l@9, and after operation 128 to 136. 

’'^''“T^eurast^eBia f shall not dwell nportt to-night, buff expect some inforniflt- 
tion from Dk‘. Borford as the tesdlt of his aphygmCgrapftic tracings. 

In heait dwease when, valvular trouble is compensated, with hTood- 
pressure infiftrawents—*8 with the'sphygmogrAph—^no- spedaT changes' are 
found, bat iu aortie inaalficieuey we have as a distinctive' feature a tow 
•dtastMio and a relativefy high Syiitotfe reading. The range of pulse 
Ipressiire (».&, the difference between the* tsfitiiSmeiit and rntiwniiuw pwedsare 
<if e.-Kih frtilwrkion) is always m'ueh above the worrnol. Olti^er gi<^es, foi' 
A^xanuple, a cose with a differciice hetweeu the sy.stoMc ahd diaetoiie preis- 
«ui'e of 90 maw, uistead of the usual 25 midi to 40 mm. 
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TjOW Biood-psk^ure oh Htpotonus. 

I gfive the lower limit of range of preasiire at 90 mm., and Janeway 
considers that 70 min. U very marked hypotouus. Low tension is fonnd 
with chloroform, \iMsting diseases, fever, hromorrhages, collapse in 
niedical work and shock in surgical ; hihI no more interesting subject cau 
. be taken up at the present time than the effect of saline injections. 

I now come to the question of the comparison of sphygmographio 
tracings with the results obtiiiiied by these instruments in measuring 
blood-preffsiire. This has a personal interest for me, for, in 1895 I read 
liefore this Society a paper entitled, “ Pulse Tension : its importance as an. 
Rarly Indication of certain ('Iconic Diseasqs, and its Recognition by 
means of the Sphygmograph.” Tliis was followed two years later by an 
article in the Lomloti flomasnpathia ffonpitifl /{./'ports for 1897 on “Changes 
ill circulation leading to breakdown in Ataldle Life.” This was before 
the days of instruments such as you see before yon, and I relied upoa 
Dudgeon’s sphygmograph to show the changes taking place in the circula¬ 
tion. Soon after Diulgeou brought out his .sphygmograph, I remember 
his showing me a series of pulse tracings taken during the illness of 
John Bright with acute bronchitis. The temperature chart and these 
tracings seemed to give a complete history of this case, and it was easy 
to follow the progress fioni them. 

In a. case of acute nephritis in a boy aged 16, who was in the hospital 
under Di’. Blackley, the late Dr. Lambert took the three tracings which I 
show yon here. The first one, taken on the ninth day of the attack, 
shows well the contraction or hypertonua of the radial, the urine then 
containing abundance of albumin and tube casts. The next tracing 
was taken on the twelfth day, when, after hot air baths, there was only 
a trace of albumin present and tlie ifdema had nearly disappeared ; the 
next one, ten weeks later, svhen the boy was in a normal, condition. These 
three tracings illustrate the progress of the case, and would have been 
complete if I could have given you the blood-pres.snre taken at the 
same time as the tracings, but at that time no iiistruiueut existed. In my 
tii-sL paper on “ Pnl-se Tension ” I gave tracings with short history of six 
cases, who were all livin,g at the time. In these the sphygmograph gave 
evidence of high tension, and it is interesting now to refer to the history 
of them :— 

Case 1.—A man, aged O:}, died a few years aftei-wards of apoplw^y. 

Case 2.—A man, aged 50, is still alive, but has glycosuria and albu¬ 
minuria. 

Case 3. —A man, aged -18, died of heart failure two years ago. 

Case 4.—A lady aged 48, who was sufFeriug from gout}' eczema and 
glycosuria, died three years ago of diabetes. 

Case 5.—A lady, aged 47, similar to the last, but seen at an earlier 
pei iod, lias got quite well. 

Case 6.—A lady, aged 48, at the menopause showed hypertrophy of 
heart, had liteuiorrhages into the choroid and several attacks of un* 


1' 
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consciousness, called a few weeks ago to report herself and said she felt 
quite T^^ell. 

The tracings of all these cases correspond, and the one shown raay be 
taken as a specimen of them. My contention in the paper was that we 
had in these tracings an indication both of the (ianger and progress of 
the case ; that unless the tensions could be reduced there could he only a 
fatal termination, and this happened in three out of the six, treatment 
in the others having been'successful, more or less. 

With evidence like this, iu spite of what so many say about the use of 
the sphygmograpb, ray opinion is that it is of the greatest value in 
practice. It is quite true that it gives no idea of the amount of pressure, 
and in many cases may mislead one, as I will show you in a tracing 
presently ; but besides showing any irregularity of the pulse, the sphyg- 
niograph gives some iodicatious whether the pressure is maintained or 
not—thus in aortic regurgitations. In the tracing you have a complete 
diagram of the water hammer pulse, where pressure may bo very high for 
an instant, but is not sustained, and hence there is all the greater danger 
when the arteries have lost this elasticity j and till we can get an instru¬ 
ment which gives the systolic and diastolic pressure with accuracy, the 
sphvgtnograph should not be laid aside. • 

To return to the question of actual measurements of blood-pre.ssure, 
you may rightly ask that, while interesting, what bearing has it on actual 
practice, and how can it be made of practical use ? As soon a.s Leonard 
Hill brought out bis instrument, I3r. Maurice Crjiig, working among 
mental cases with it, showed the melancholia was associated with high 
pressure and acute mania with low pressure; and was able to adapt treat¬ 
ment to the two conditions. 

Dr. Oliver, in his “Studies in Blood-preasure,"' says : “In pulmonary 
hseniorrhage the study of blood-pressure has taught the inadvisability of 
prescribing remedies winch contract the splanchnic arterioles—such as 
adrenalin, ergot, digitalis, veratrine, &c., remedies like subcutaneous 
morphi.'i, calcium chloride and the nitrites being given instead."- 

Marfan says {British Medical Journal, Maicli 21,-^ 1908) : “In pulmo¬ 
nary tuberculosis blood-pressure is generally lowei ed ; when one fiud.-< it 
normal or above normal one may fore.see a favourable termination. To 
this rule there are few exceptions, and we may say that the estimation of 
the artefllal pressure is one of the surest means of recognizing the curable 
forms of pulmonary phthisis. A lowering pressure ia in most cases an 
unfavourable sign, but by no means always, as a low arterial pressure does 
not exclude the possibility of amelioration or even of a citre in the clinical 
sense of* the word.” 

There is nothing in practice like being sure—it makes the management 
of patients a much easier thfug, and the estimation of the systolic pressure 
in the following cases was a great help to me. 

Case 1.—lu June last I was consulted by a lady, aged 58, a friend, who 
cams with her, having informed me privately that she was taking aloohol 
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iu excess, tiiid that it would be a great help to the family if 1'coiild 
friyhteii her. When T found her blood-pressure at 180 mm. it was easy 
to do this, aud the moral effect of the iustrumeut, with the fear of 
apoplexy before her, has resulted in a complete reformation, with a fall 
of blood-pressure to 1.50 when I saw her last. 

Case 2 .— Mrs. T., aged 65, is at present under treatment. The periods 
ceased four years ago, but since then she has had heavy mental strains. 
On Februaty 17 last she complained of headache, being tired and nervous 
and some difficulty with speech ; there was no albumin in the urine and 
she did not appear to be ill, and I was surprised to find her with a blood- 
pressure of 2.30 mm. A few days later she had a sadden attack of numb¬ 
ness aud tingling in the lips on riglit side, followed by the same feeling in 
right hand and arm ; her blood-pressure was then 238. 

Fig. .3.—This is a slide showing the Erlanger tracing and also a sphyg- 
luographic tracing. The Erlanger shows blood-pressure from 220 to 100, 
but is not satisfactory, as Uiei-e is no marked distinction where the 
luaximnm beats begin and end, ami, though the sphygmographic ti'aclug 
shows some tension, there is no evidence in it of such high pressure. 1 
saw lier a week ago, wberi Martin gave her pressure as 212, and these 
symptoms hiid passed away, aud I am Viopeful that she may get quite 
over the trouble. 

Profepisor Russell refers to the temporary cases of cerebral symptoms as 
being due to hypei'touns of the cerebral vessels, corresponding to what we 
see in the systemic vessels, aud 1 certainly think this is the explanation 
of this case. 

Case. —Mr. R., aged 48, an American, sent to me by Dr. Granthem Hill, 
confessed to a hustling life, having made aud lost several fortunes. In 
September, 1907, he woke up with giddiness and weakness in the left 
side ; speech was affected aud his face drawn up on the right side. He 
has improved gradually, but has not got back full power, some hemi¬ 
plegia remaining. 

Whep I examine<f him on March 11,1 found the evidence of hypertro¬ 
phied heart and general arteriosclerosis, the blood-pressure being 
238 mm. A week later his pressure was 210 mm., with considerable 
improvement. 

The Erlanger tracing was taken on the second occasion, and is *a better 
one than obtained iu the last case, where I think the small amplitudh is 
due to hypertonua beiug more marked, with less hypertrophy of the 
heart. In this case I think there has been an actual heemorrhage. The 
sphygmographic tracing resembles the last. 

Case 4.—S., a soldier, Colonel Deane brought round to me ; he was 
suffering from Bright’s disease, bronchitis aud asthma. His blood-pressure 
taken with the Martin was 194 ; the pulse tracing was interesting, aud it 
looks typical of a low tension dicrotic, and evidently arises from a dilated 
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heart and shows that reliance cannot be placed npon the sphygumgraph 
alone. 

Jaiieway, at p. in.'), .say.s, “that in cases of nephritis, at any rate, loss 
of compensation is not iuvari.tbly attended by a fall of pressure.” 

Case 6.—L..!., aged 74, was sent to lue by l>r. Sandberg in July, 1907. 
He complained ai>out coustiuit uneaHiuesa abont the prtecordia, with shaip 
shooting pains like a stab; the heart was innch hypeitiophied with 
heaving sounds ami a systolic murmur at apex, lie had a full hounding 
pulse, 32 per miunte, and Mai tin’s gave a l>lnod-pi cssui e of 29ti. This is 
the highest pressure that I have measured, and as it w as evidently a case 
of heart block, which lias been receiving so much attention of late, aud 
is considered to be due to changes in the auriculoventricular band of fibres, 
Dr. Sandberg kindly arranged for him to r(‘tnrn a week later, so that 
Colonel Deane aud 1 could examine him togetlier, Thi.s we did, aud took 
tracing with an Krlauger, and Colomd Deane, with Mackenzie’s polygr.iph, 
was able to demonstrate that the aiuicles were contracting twice to one 
beat of the ventricle. We gave him a long sitting, ami, 1 am afraid, in an 
enthusiasm of investigation, forgot the inteivst of the patient, for a few 
days after he had a bad collapse, which he nightly, I think, put down to 
our examination. With such a high pres.snrp, and the dan'rer (which in 
some cases may be a real one) of suddenly shutting ml the amount of 
blood which is contained in the forearm, apait from the time we took, 
the Erlanger may lie a very painful process. Dr. Sandberg tells me that 
bis patient died in November, four months after we saw him. 

Champion club swinger ; taken before ami after swinging clubs for 
twelve hours. The tracing does not show any marked deviation of the 
blood-pressure from the normal. 

We have not yet got a perfect instrument for the determination of 
blood-pressure. Erlanger’s instument gives the most definite results with 
regard to both systolic and diastolic pressure, but by the tracings shown it 
is easy to see that the points of limitation of where the systolic presnuie 
begins and ends are not always accurately defined, aud it is too elaborate 
to be used in general practice. 

In Martin’s modification of the Eiva Rocci we have an instrument 
easily applied, and by which the pressure necessary to obliterate the 
blood-wave in the brachial artery can be accurately ascertained—though 
even' here we cannot tell how much pressure is required for the arterial 
wail; but using it in any individual case we can observe any variation 
that takes place, and thus get useful information. In the short time that 
1 have used it it has thrown light on many a doubtful case, aud is a 
great help in telling of the progress wade in lowering blood-pressure when 
it has reached a dangerous point.—The Journal of ths British Homeeo- 
peUkio Society, July, 190fi. 
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IN SCOTT’S EMULSION, ood liver oil 

ajipears in a readily assimilable and remarkably energetic 
form. The Scott process of emulsification, invented 
nio^e than 30 years ago and since brought to perfection, 
realizes an extraordinary degree of disintegration, per¬ 
manent in ?ill climates and for any period. 


For many affections of the lungs, throat, skin, blood 
and bones, and in most forms of wasting and weak¬ 
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“I find SCOTT’S EMULSION ex¬ 
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and often found that 

SCOTT’S EMULSION 

could be taken and digested by patients 
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cases in which cod liver oil is advisable.” 

.. L.P.P.S. Glas., & L.M., L.S.A., 

Mem. Brit. Med. Assn. 
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FROM 
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HEAD ESTABLISHMENT: 
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BRANCH PHARMACIES ; 
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3. 3HOWANJPORE BRANCH-QS, Rnssa Road,•Calcutta. 

4 . BANKIPORE EEAJVC'H-Chowhatta, Bankipore. 
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6. MUTTRA EEAjycfl-Hardinge's Gate, Mnttra, N. W- P. 

Fresh and genuine Homieopatiiic medicines of evei^ potency, 
medical publications both domestic and foreign, and Physician’s 
Requisites of all sorts always kept on hand. 

All the Pharmacies are under the dii-ect supervision of experienced 
Physicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF HOMCEO- 
PATEIC MEDICINES AND BOOKS. 



Per Draclini 
Rs. As. 

Mother Tinctures ... 0 6 

Dilutions up to 12th ... 0 4 

„ up to 30th ... 0 6 

„ up to 300th... 1 0 

Rubini’s Spirits of Camphor 
^ oz. As. 8,1 oz. Be. 1. 
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Crude Drugs ... 0 12 

Triturations up to 6 ... 0 8 

„ up to 24 ... 0 12 
Tiiict. Triturations ... 0 6 

Camphor Pilules and Tritura¬ 
tions ^oz. Be. 1, 1 oz. Ks. 2. 




Price List free on Application 
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alike as there is not the slightest 
risk of contamination. 
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Messib. MEYER SOETBEER &CO. 
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SCIENTIFIC DEMONSTRATION OF THE ACTION 
OF HIGH DILUTIONS. 

By P. Jousset. 

(Translated from I/Art Medleal, September, by Br. Stonham.) 

*‘For some years I have been seeking^ for a convincing demon- 
stration of the action of infinitesimal doses. Proofs drawn from 
a clinical source have always seemed to me deficient. To the 
most irreproachable observations one can always reply by invo¬ 
king a coincidence or an error in diagnosis ; and if an enligh¬ 
tened criticism demonstrates that these objections are usually 
only made because the objectors do not wish to be convinced, it' 
is none the less true that clinical proof is of value only for 
doctors who alre^idy believe, and that it for the most part fails 
when it is addressed to an opponent of the action of infinitesimal 
doses. 

Proofs obtained from the laboratory have a much higher value, 
and the demonstration which they bring is so evidedl that it 
triumphs over prejudice and one-sided ness, and causes absolute 
conviction. 

Why has proof obtained from the laboratory this power? It 
is because, as Claude Bernard said, an experiment repeated 
under the same conditions always 'Ogives the same result; it is 
also because it is always possible to verify results announced by 
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conforming to tlie teclinique employed by the first experimenters. 
Hahnemann supports his therapeutic reform upon theorfes more 
or less disputed, and on clinical observations, and the results 
which he has announced are still contested by a great many 
doctors. 

Pasteur re-edits Hahnemann •, he treats morbid state with 
the microbe which produces it {similia similibus curanktr), rabies 
with rabies, diphtheria with diphtheria, &c., but he prescribes 
these curative toxins in the diluted state and employs infinite¬ 
simal doses. And no one disputes the teachings of Pasteur. 
Why ? Because these teachings rest upon laboratory work which 
is absolutely indisputable. 

Therefore, impressed by the considerations we have just men¬ 
tioned, we have sought once more in laboratory experiments the 
demonstration of the efficacy of infinitesimal doses, and if we 
ha'pe chosen Aspergillus niger and the salts of silver for this 
experiment it is because we have been led to employ them by 
the advice of Professor Robin. The doctor, whose elevated 
mind understands all the problems of therapeutics, and who, by 
his work on colloidal metals, has demonstrated in a masterly 
way the action of infinitesimal doses, advised us some years ago 
to repeat the work of Raulin on the influence of 
upon the growth of Aspergillus niger. It is, therefore, in veri¬ 
fication of Raiilin^s work that we have, after the lapse of some 
years, commenced the labours the result of which we give 
to-day. 

I recommenced these experiments in the month of January of 
1908, and I have tried to make the technique more irreproa¬ 
chable tlian in the former experiments. I have recollected that, 
when it is a question of studying variations impressed on living 
entities, one ought to take count of all the conditions of the 
experiment ,* one must never forget that in this kind of work the 
smallest modifications in the conditions of the experiment can 
change the results. This is \he kind of technique that I have 
'employed in my latest experiments. 
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oui-selv«fnnake the fiftieth dilutions of nitrate of eiher 
according to the method of Hahuemann ; that is to say, W 0 - 
pour two dvops of a dilation into 6 'grammes of sterilized water, 
and we shake the flask briskly so as to obtain a perfect mixture. 
We take eleven sterilized Pietri dishes {boUes de Three 

bear the label * Control, * eight receive the first, the secondi the 
third, thte sixth, the twelfth, the thirtieth, the fortiethj and the 
fiftieth dilution. These last dishes each receive 20' co. of 
Raulin's liquid, the controls receive 5 cc. more because the dishes 
holding the dilutions will presently receive that amount as 
dilution, and the controls and the dilutions should necessarily be 
equal in this respect. Each Pietri dish receives 10' dropsy mea¬ 
sured from a drop bottle, of a culture of Aspergillua niger, which 
has been broken up by shaking in Raulin's liquid and filtered* 
through a sterilized cloth. There only remains to add the 6’ 
grammes of the dilution, the first to the fiftieth, as the case may 
he, and to place the Pietri dishes in conditions of light and; hea# 
as similar as possible. From the eleventh to the fifteenidk- day,- 
varying with the external temperature, when the growth' of tho 
aspergillus has ceased to progress, the mycelium' of each cell k' 
placed upon a square of paper. Dtying is done in the open air,- 
and one must wait until it is complete before weighing the 
mycelium. 

The results which I have obtained this year confirm, in* 
their chief outlines, those obtained in 1903. 

The first reaqlt, which seems to me henceforth indisputable 
is that nitrate of eilver, even in the fiftieth dilution, diminishes 
the growth of aspergillus, so that' the weight of the mycelium 
produced in the dishes cells which have received' the dilations of 
nitrate of silver is always less than the myceliuth of the 
* controls.' A second result, which had escaped me in ray former 
experiments, and which seems, if not definitely proved, at least 
to have had new light thrown upon it, is this apparently para¬ 
doxical fact with regard to the effect of successive dilutions on* 
therapeutical activity;, the successive dilutions from the twelfth 
to the fiftieth add nothing to the-activity of the drug, since the 
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weight of the mycelium, is absolutely similar in all the^ 
dilutions. 

To prove the preceding statements, we will now give the re¬ 
sult of the experiments made since the month of January, 1908 : 

Experiment op January 15. 

Weight of the mycelium 


Srd dilution 

... 0 80 

6th „ 

... ... 0'76 

. 12th „ 

... 085 

30th „ 

... 0*80 

40th „ 

... 0-75 

50th „ 

... 0-80 

The three controls present the same weight: 0’90. 


Bemarh&. —The growth of the third dilution was delayed, the 
myqelium having developed three days later than that of the 
controls, and sporulatioii having been also delayed by three days; 
yet the weight of the mycelium reached O’eSO, liighcr than the 
sixth dilution, which was only 0*75, and lower than the controls, 
0*90. 

. In all our experiments we have noted this delay in the growth 
of the third dilution; only when the external temperature was 
very elevated this delay has been but for twenty-four hours. The 
sixth dilution, which in all the experiments produced a weight of 
mycelium less than that of any of the other dilutions in the ex¬ 
periment of January, is less than that of the third, twelfth, 
thirtieth, and fiftieth. But, by an exception that cannot be 
explained, it is similar to the fortieth, represented by the figures 
O’76. The twelfth, thirtieth, and fiftieth present weights of 
mycelium very much alike, 0’80 and 0'85. All are inferior to 
the controls, 0-90. The first two dilutions remained sterile, as is 
alwnys the case. 

Experiment of Mat 


Srd dilution 

• • • 

... 0-27 

6 th „ 

t * • 

... 0-26 

12th „ 

• • • 

... 0*31 

30th „ 

• • • 

... 0*30 

40th „ . 

* • • 

... O’SO 

50th „ 


... 0'83 

Controls 

1 »• . 

... osr 
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The same remarks made on the experiment of January are 
applicable to the third and sixth dilutions, where the weight of 
mycelium continues the lowest; the twelfth, thirtieth, fortieth, 
and fiftieth have much the same weights; all are inferior to the 
controls. 


Experiment op July 6. 


3rd 

dilation 

... 0-38 

6th 

„ 

... 0326 

12th 

„ ... 

... 0-386 

30th 

if •• • 

... 0-36 

40th 


... 0-S66 

50th 

,, ... 

... 0-868 

Controls 

... 0-431 


This experiment gives results very like the preceding; with this 
difference that the external temperature, being very high, 25* in 
the shade, the third dilution commenced to grow twenty-four 
hours after the others. The weight of the mycelium of the sixth 
is, as always, the lowest, 0'32. As is also always the case, the 
weight of the mycelium is greatest in the controls. 

We can therefore maintain the conclusions already announced. 

(1) Absolute sterility of the first and second dilutions. 

(2) Uniformly delay in the growth of the third dilution, with 
this paradoxical fact, that the weight of the mycelium is greater 
than in all other dilutions. 


(3) The sixth dilution uniformly presents a weight of mycelium 
less than the other dilutions; it will therefore be more active than 
the others. 

(4) The twelfth, thirtieth, fortieth, and fiftieth give weights 
of mycelium not quite the same, but very similar.* It is re¬ 
marked that the small differences in weight in these four dila¬ 
tions are not in regular relation with the dilations themselves j 
it does not follow for instance, that there is a regular increase 
from the twelfth to the fiftieth, but differences occur which are 
essentially irregular, and arise from conditions of which we are 
not cognizant. Sometimes it is the fortieth which shows the 
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least weight (experiments of< January and May), sometimes it ia 
thirtieth (experiment of July). 

(5) The weight from the dilations has in all eases been less 
than that produced by the controls. 

Thus our preceding statements are justified; indnitesimal 
doses up to the fiftieth dilution possess an evident action on the 
growth of Aspergillus niger, and we think wo can add that in 
the present state of 8<iience it is illogical to deny the therapeutic 
action of pharmaceutical preparations which have an indisputable 
effect on vegetable organic life. 

Our second statement, absolutely denying the power of suc¬ 
cessive dilutions to develop the therapeutic energy of a drug, is 
established experimentally by the very similar results of the 
fiftieth and of the twelfth dilutions upon the growth of asper- 
gillus. 

(6) The more considerable activity of the sixth dilution is, 
perhaps, a justification of the much more frequent use, at least in 
France, of that dilution. 

c 

• We think that it will be very interesting to apply this method 
of research to dilutions raised to an extreme infinitesimal, the 
100th, 200tb, and even 20.000th. 

Let us add, finally, that in some experiments previously made 
I found that the hichloride of mercury had a greater effect upon 
the growth of aspergillus than the salts of silver^ and that, on 
the contrary, salts of gold seem inactive.'^ 
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tranng*s Bazar Medicines of India. Edited by Chari.es 

P. Lukis, M. D., F. R. C. S.—Sixth Edition. J. and 

A. Churchill, London. Price 6 shillings net. 

Waring’s Bazar medicine is a very useful handbook for 
various reasons. It is useful because it contains almost all 
medicines that are procurable iu the bazar. It is useful 
throughout India because the names of the medicines are given 
in almost all the principal vernaculars of India. It is useful 
because it gives the medicinal virtues of the drugs included 
in the book. The sixth edition has been edited by Dr. Lukis, 
the Principal ai^d Professor of Medicine of the Medical College, 
Calcutta. Dr. Lukis in his preface says that “ the advance 
of medical science iu general, the increase in our know¬ 
ledge of the value of indigenous drugs, and the changed con¬ 
ditions of life in India, which have come about in ten years 
that have elapsed since the last edition of this work was printed, 
have all combined to render necessary, in the preparation of 
the present volume for the press, not only a complete revision 
of the text, but also the addition of much new matter,” 

Dr. Lukis being a man of science himself and well versed 
in his own art could not conscientiously edit this book without 
thoroughly revising it. That several new drugs have been in¬ 
cluded in it proves conclusively that the increase of knowledge 
of the indigenous drugs is a positive fact, but we can not 
understand what had the " changed conditions of life in India ” 
to do with the revision. Pcihaps the editor meant tliat owing 
to the “ changed conditions of life” the constitutional change 
has taken place to some extent and an Indian drug should suit 
properly an Indian constitution. If this be the object in view 
of the editor, we have onefword to say that the revision has 
not been done in the same spirit. Changed condition of life 
produces a very great change in our constitution and we believe 
the medicinal virtue of a plant which produced a certain effect 
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before this change very naturally will produce a difFeroiit eftbet 
altogether. 

We also hold another opinion and which may be tested by 
any scientific man, that the medicinal or dietetic virtues of a 
plant does not rernuiu the same in all ages and in all places. 
Chemical analysis may perhaps remain the same but it should 
be borne in mind that it is not always upon the molbcules of 
carbon, hydrogen, nitrogen, &c., that the different virtues of 
different plants depend, hut upon the very nature of the soil from 
which it draws its life material. The Science of Chemistry has 
not yet become so perfect as to enable us to detect even the 
minutest change in the protoplasmic arrangement of the cells. 
We will cite here one or two instances to clear up any doubt 
or difficulty that may arise in understanding what we are 
driving at. 

The Plantain and the Custard Apple are very good nutritious 
fruits, but an Indian will never eat them so freely here in 
Bengal, because they will bring on swelling of the tonsils, of 
the leg and of scrotum. Cold and rheumatism are also brought 
in very soon by eating these too frequently. But the same man 
will take those fruits with impunity in any dry higher regions 
of India. The reason for this can only he that Bengal is a 
comparatively damp place and the fruits which grow here 
necessarily imbibe large amount of water and the protoplasm of 
the cells of such fruits is changed in such a fashion as to 
produce the injurious results. Simple water ip the protoplasm 
will not produce these but it is something uukuown yet apart 
from water that produces the evil results. 

Again, Bael is known to be a very good remedy for dysentery, 
but this medicinal virtue of Bael has cither greatly deteriorated 
or there are several varieties of it which do not possess the same 
.virtue to the same extent, for we have noticed the very opposite 
result from the use of it. We should think that the medicinal 
virtue of Bael has really deteriorated. 

Thus wo see the study of the medicinal virtues of plants is 
shrouded in great mist and -before a thorough knowledge is 
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gained we must dispel the mist. This will naturally bring 
us to the question of drug proving. 

Proving of drugs upon healthy individual is essential in order 
that their physiological properties may be thoroughly known. 
The knowledge of the physiological properties of various di^ugs, 
in the Allopathic Materia Medica, is gathered from their 
actions 6pon lower animals or from the symptoms produced by 
them in cases of poisoning. But we must not forget that the 
nervous system of a eat or a dog or a rabbit o^ any other 
lower animal is not the same as that of a man. Hence we should 
study the physiological properties of the drugs upon healthy 
individuals. 

In these days of advancement of science, all medical 
men should be free from bias or bigotry. The noblest of 
all professions is the medical profession, whose sacred duty 
is to relieve the sufferings of humanity and cure diseases 
in a speedy and permanent manner. But it is a matter 
of very great regret that prejudice and dogmatism have 
taken hold of the profession in the most formidable manner 
and hence we find so many creeds in our profession. A doctor 
should possess the highest attainment not only in his own 
creed in which he has been trained but also keep his mind 
and senses open to receive new facts which are not known to 
his own creed. “For there are more things in heaven and 
earth Horatio, than are dreamt of in your philosophy.” So there 
are several methals of cure and if we study all these methods in 
the spirit of science, a gi’and law may be discovered in the 
future, and that law may be demonstrated as the law of simi- 
limum. 

The book under review deals with various important drugs, 
but it would have been well if Dr. Lukis had introduced a 
few more drugs which are very important and which are very 
often used, such as the Gandhal (apocyuum fnetidura) Jainti 
(corouilla sesabauia) and MMa Jiioori (Acalypha Indica), &c. 
Gandhal is very useful in cases of diarrhoea when the soup 
prepared with the leaves is given to check it. 
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The leaves of Jainti are used for the absorption of hydrocele 
fluid. The leaves are baked upon iron pan when they stick 
to one another and assume the appearance of a sheet. This 
sheet of leaves is then tied round the Scrotum with good 
effect. 

Mukta Jhoori is a very useful plant. The leaves are used 
in cases of constipation of children. The leaves arJj pressed 
together into the form of a small ball and placed in the rectum 
when after a few minutes copious stools are passed. 

We sincerely thank Dr. Lukis for his labour in this direction 
and we believe that in a future edition he will add some more of 
our familiar medicines which are vexy important. 

There is another very useful book long out of print called the 


Bengal Dispensatory ” by Dr. O’Shaughnessy and we ^nld 
like very much to see xi second edition of it. Messns. 
J. and A. Churchill would be the best party to take this matter 
in hand with Dr. Lukis as its editior. We hope Dr. Lukis will 
put the profession under obligation by taking this task upon his 
«houlder. 
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METEOROLOGY AND DISEASE. 
Meteorological Observations taken at 8 A,M. at the Indian 
Association for the Cultivation of Science, Calcutta. 
August, 1908. 



TOTAZk 

12-89- 













372 


Correspondence, 


[Vo].xxvii,No.9, 


€ort£0ponben;£C. 


IS INOCULATION WITH ANIMALISED PRODUCTS 

JUSTIFIABLE? 

Sib, 

I have seen various newspapers published in Ind^ in which a 
letter from an able correspondent, Mr. Charles Gane, has appeared, 
and 1 would wish to send a few lines in su[)poi‘t of this gentleman, 
who writes as an opponent of the various forms of inoculation which 
are now being practised in India. It is claimed for some of these 
(as, for instance, Vaccination and various nostrums used by inocula¬ 
tion or subcutaneous injection against possible attacks of enteric fever, 
cholera, and plague, etc.) that they are simple agencies which have 
nothing to set against their supposed value, as protectors against the 
abovOfnamed diseases. On the other hand, we have had in this 
country a number of societies whose object is an alteration of a law 
which still forms an irritating element in our social system, aud 
subjects those who object to vaccination to various disabilities which 
are strongly protested against by the aforesaid societies. There are 
also several journals, which, during a long series of years, have 
justified their existence by maintaining an able controversy (both 
statistical and pathological) again.st the maintenance by the State of 
the principle of these much-vaunted prophylactics. I do not wish to 
say anything hurtful to the feelings of my professional brethren; 
but I do say with Hippocrates, that our first duty is towards our 
fellow citizens, and, in fact, we only exist for their advanta,ge and 
benefit. During a long experience in debating from this point of 
view, I have not shrunk from giving my own genuine convictions, 
regardless of the inevitable consequences Vf financial loss and the 
sacrifice of legitimate ambitions. If you can spare me space, I will 
endeavour to show the reason.s aud fact on which I rely for the 
attitude which I have assumed; and to avoid, as far as possible, 
putting down things from a contentious disposition. This is a 
question of national importance, however, and I doubt if I shall be 
able to gild the pill sufficiently to satisfy my op{»onents, who some¬ 
times allow themselves extraordinary freedom of language in defence 
of what threatens to become not only a grievous monopoly, but a 
terrible incubus, detrimental to health, incompatible with liberty, 
and calculated to destroy the best traditions of medicine and of the 
science of hygiene. 
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•IS ANIMAL INOCULATION BENEFICIAL 1 

The present generation is so familiar with the practice of inocula¬ 
ting the human body with morbid secretions or excretions in order 
to confer a supposed protection against particular diseases, that it 
may seem strange to hear of any question as to their safety or utility. 
But I should fail in ray duty if, when speaking or writing on the 
subject, I*liave no opportunity of judging of the value of the evidence 
available in relation to it. There is something repulsive in the idea 
itself, as it almost suggests utilising the contents of witch's cauldron 
in order to protect ourselves against the corainou lot of humanity. 
But, unfortunately, the grievance firising out of compulsory inocula¬ 
tion does not lie primarily in the domain of sentiment. The hard 
facts are that it never fails to add one more impurity to the blood 
and thus increases susceptibility to other constitutional diseases, that 
infant vaccinations ai-e always attended by an increased infant death 
rate, and frequently an increased general death rate ; and that the 
new sera and anti-toxins have iti numerous instances been attetided 
by serious disasters. It would not be just-to suppose that medical 
men as a body are less conscientious than their neighbours, but 
when Parliament or an official holds out to them a very tempting 
bribe, we should require good evidence in order' to re-assure us 
that their judgment has never been affected by this circumstance, 

^ Most persons have heard of Dr. Edward Jenner, the apostle of 
vaownation, and of late years the name of Louis Pastenr has be¬ 
come famous. Yet Shakespeare’s sentiment remains true wlion he 
makes one of his characters say thfit “Reputation is a most false and 
idle imposition: Oft got without merit, oft lost without deserving.” 

In France, where Pasteurism had its origin, Doctors A. Lutaud 
and A. Bechamp df Paris, and other very competent bacteriologists, 
have strongly opposed his view from the first; and even now the 
whole edifice of Pasteurism is in danger of a sudden collapse. In 
England there has always been a hesitation in accepting the tyranny 
of the microbe; and protests have been raised by Dr. John Parkin 
(Commissioner under the last Queen Victoria for preventing choleni) 
until at last he was boycotted by pressure brought bo bear upon his 
publisher. 

Mrs. Hume Kothery (daughter of Joseph Hume, M.P.) did good 
work in this direction and afterwards' Dr. Granville Bantcok and 
Mr. Lawson Tait gave it the coup de grace from the scientifie point 
of view. But we mus^; not forget the Parliamentary labours of Sir 
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J. C. Jervoise, M.P. for South Hants, who withstood the slaughter of 
British cattle and questioned the correctness and consistency of the 
otticial reports on the cattle-plague. Nor should Dr. Carl Spinzig 
,of Saint Louis, D.S. A. he left out of our worthies who have knocked 
the bottom out of a miserable superstition. To him and to Dr. 
Rodorinuud (an American ophthalmic surgeon) we owe a number 
of absolute <lemonstratious that epidemics take quite a 'different 
course fiom that usually supposed j and that personal contact is 
quite'a small factor in the total result. 

Here it will be right to give a sample of Miss Florence Nightin¬ 
gale’s trenchant style when opposing the new “sanitation” which 
sprung from the microbio philosophy. 8he wrote some introductory 
remarks on Sir J. C. Jervoise’s ppt. on “Infection” in which she 
expresses herself as follows:— 

“When either the witchcraft hypothesis or the disease-germ 
“hypothesis is made the basis of legislation on the assumption that 
“any public good can follow from any Acts of Parliament, then the 
“matter becomes very serious indeed; and the fact of such legislation 
“being possible can only be considered as a striking proof how 
“rapidly the (so-called) scientific mind of England is sinking into a 
“condition of a'bject superstition. This is not the only evil: 
“commerce will inevitably suffer to a. greater extent than before from^ 
“these absurdities unless a chock is put upon them.” 


HOW INOCULATION WAS DEFIED BY SOME BRITISH 

SUB.JECTS. 

In order that we may better understand the way in which the 
vaccination interest has established itself and paved the wav for 
other similar impostures, it is necessary to look back to the time 
when its insidious devices first began to provoke indignant protests 
from intelligent membens of the community. First among these 
■were three brothera of an Irish family who were members of the 
Society of Friends, and who have long since departed this life full 
<)f years and good works. They were named respectively John- 
Gibbs, R. E. Gibbs, and George S. Gibbs, the last being a distin’' 
guished member of the London Statistical Society. When John 
Gibbs first took up the quesfcioa of inoculation with vaccine virus he- 
^was residing at Grefenburg in Austrian Silesia, and had recently 

fot-med a/riehdship with the celebrated Baron Humblodt (author 
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of Cosmos) who immediately adopted his views, and endeavoured 
to convince the German Government of the folly of vaccinating 
their soldiers or of adopting any compulsion in such a doubtful 
question. He thus expresses himself in one of the famous letters 
from Gi’afenburg, showing in anotliei''pai-t of the same letter how 
rapidly they cured their smallpox patients and how entirely they 
ignored the modern theory of isolating the sick, which seemed to 
them entirely unnecessary. He says, in reply to a local Registrar 
who was condemning the poor for the non leceptiou of gratuitous 
vaccination, “I shall not stop here to inquire how far vaccination i» 
recouciliable with the principles of Religion. I shall indulge in no 
sneer at the source from which (through inoculation) wo have pri¬ 
marily derived it. I shall not stay to consider how far it is answer- 
able for the spread of other diseases, especially scrofula. 1 shall not 
.even pause to point out in how many cases it has failed in attiiiniiv*’ 
its object. Its total inutility should be a sufticieut reason why ra¬ 
tional beings should entirely and gladly discard so groat a brutality." 
The next stop in the drama was, of course, attempt to discredit tho 
new agitation (now commenced by liis brother Richard by founding 
the “London Anti-Vaccination Society” in Finsbury), by showing 
that a displacement in age incidence had taken place and that, in 
this way, a case might be made out for asking for more public 
money. They, the Vaccinators, found that in Scotland the small¬ 
pox mortality had dropped a Utile, and that a great many vaccina¬ 
tions had recently been performed Ibore. Richard Gibl>s, however, 
was not slow in pointing out that, though di.sease was not .so l ife on 
the surface, the other zymotic diseases had claimed an increased 
number of victims. “ Oh,” said he, “ no doubt our medical friends 
have been at their old work, viz., killing the children in order 
to save them from Sying." The third brother, George .S. Gibbs, was 
a ten ible thorn in the side of sham statistician,s, and, on one occasion 
issued a pamphlet entitled “fofdish Figures of the Rcgisti-ar 
General”, which elicitdd from Dr. Farr the honest coufc.iijioii that 
there was a law of vicaiioua mortality amongst zymotic diseaso.s, and 
that the statistics so much relied on were of no practical value what¬ 
ever. Since this admission was made, many and various have been 
the noble efforts to fight oificialism on this question ; Init 1 want to 
get to the root of the matter rather than weakly attempt to appraise 
their relative value. France, Germany, Austria, Russia, Switzerland, 
and America have all their witnesses and martyrs, and England 
still leads the van ; but the whole civilised world is wondering what 
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benumbing influence has fallen upon our eflorts, that we are still 
rclj^bed of much public money, and obliged to submit to dragooning 
•of a very questionable character. It is true that no one dares say 
now with the late Sir James Simpson, that vaccination has saved 
80,000 lives per annum, inasmuch as they cannot prove that even 
one has been saved by it, but many and abominable are the concoc¬ 
tions, sera, and inoculated anti-toxins which have to some extent 
taken the place of the original delusion; and we ask wKat is the 
explanation of their easy introduction? It is not far to seek. Once 
admit God Almightly has created microbes (seeking whom they may 
devour) and which (though eye has never yet seen the great original 
-smallpox germ or vaccinal antidote), are yet only to be combated by 
■otlier germs equally poisonous; and all the rest will logically follow ? 

I am, Sir, 

Your obedient Servant, 

EDWARD HAUGHTON, m.d., b.a., m.r.c.s.e., etc., etc. 

Spring Grove House, Church Road, 
Upper Norwood, London, S.E. 

September 23rd, 1908. 


THE FAILURE of VACCINATION and of the SERUM 
TREATMENT GENERALLY. 

Sir, 

I shall be very glad if public opinion in India is roused against 
the doings of those who think that health can be ])romoted by put¬ 
ting poison into the blood of the people. I think it is adihitted by 
everyone acquainted with the facts that vaccination is absolutely 
useless. Everybody in England knows that it does not prevent 
smallpox. The utmost that its advocates claim is that it reduces 
the death-rate amongst those who are attacked by smallpox, but this 
elaim is easily disposed of by looking at the returns of those who 
die from' smallpox. In the returns of the Registrar-General, the 
deaths from smallpox in England during the 20 years ending 1904 
were 12,818. Of these only 3,237 are put down as unvapeinated, 
the remainder are classed either as vaccinated or doubtful. 

In India vaccination is' equally useless. In the Report of the 
Royal Cbmmission on Vaccination, P. 203, paragraph 227, there is 
a reference to “Official Sanitary Reports, India, page 142 : Report 
of Sanitary Measures, India, 1879-80 : Smallpox in India is not a 
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^isea^de that can be controlled by vaccination..Aa an endemic 

and epidemic it muat be dealt with by sanitary, measures”. Farther 
evidence is given in the Beport of the Army Commission, Punjaub, 
1879, page 186: “Vaccination in the Punjaub, as elsewhere in 
ludiii, has no power apparently over the course of an epidemic.” 

Vaccination being thus proved useless, there is no excuse for conti- 
nuing the practice. If it can be also shown to be dangerous the 
continuation of the practice is a crime against the people. 

Mr. William Tebb, in his book entitled “The Becrudesoence of 
Leprosy” shows how leprosy was spread by vaccination in the Sand¬ 
wich Islands, India, the West Indies, Brazil, etc. Dr. Tebb (his son) 
refers to a paper read before the Calcutta Microscopical Society in 
December, 1890, in which Dr. W. J. Simpson said it was certain 
leprosy was on the increase. An American doctor who made a 
stiuly of leprosy in India, found that a very large number of the 
cases he treated had been caused through vaccination. Arm-to-arm 
vaccination has fallen into disuse in England, because it was at last 
admitted that syphilis, a most horrible disease, was largely spread 
by the operation. Since 1898 calf lymph has been substituted for 
arm-to-arm vaccination, but according to Dr. Creighton there is quite 
as much cause for suspicion with this new lymph as with the old 
arm-to arm method. A great number of other diseases are recognised 
as likely to be produced by vaccination. These are set out in a 
standard woi’k by one of tho most eminent medical men in England, 
Prof. T. Clifford Allbutt, in his “System of Medicine” (published by 
Macmillan and Co. 1897), Vol. II, 662-566, “Effects of vaccination.” 

Children are continually dying in great agony aa the result of 
vaccination, as is proved by the certificates of the medical men who 
vaccinated the ch^dren, or who attended them during their illness. 
These cases are not isolated as is shown by a return, dated August 
14, 1877 (433) to,the British House of Commons, giving the number 
■of certain diseases (deaths) (1) before vaccination was enforced, (2) 
after it was made obligatory, and (3) after it was enfoacod more 
stringently. These diseases were those chie6y affecting children and 
•-the second period showed a marked proportionate increase over the 
first and the third an equally large increase over the second. 

It is not only vaccination that is injurious and wasteful. The 
inoculations for diphtheria, instead of reducing the number of deaths, 
ha4^e inoreased them. Many sad cases of children being killed by 
the Mti-toxiu inoculations have occurred. In the town of Hull, 
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vJiere the «Qti-t03un serum was distributed frae of chaise to the 
medical men, the result was that the number of deaths attributed 
to diphtheria increased fourfold. As a matter of fact, the poor 
people who are inoculated did not die from diphtheria at all but from 
the poison that was injected into their blood. Similar results have 
followed the use of inoculations against hydrophobia. The number 
of deaths has been increased. There are two thousand recorded 
cases of death following upon inoculation for hydrophobia. As an 
eipinent French doctor remarked ; “Pasteur does not cure madness; 
he gives it.” The anti-plague and anti-typhoid serums have also 
failed. In India the plague has been continued for eleven years 
by the use of anti-plague inoculations. 

People who have studied the question from a really scientific 
point of view know that the whole business connected with these 
Inoculations is quackery. How long the people will continue to 
submit to this infamous treatment 1 cannot say, but in their 
ignoiance they are the prey of the Government supported quacks 
who make a living by putting their poisons into the blood of the 
people. The whole thing is too horrible and disgusting for words. ^ 

Yours truly, 

Arnold Lupton, 

Member of the British 
House of Commons. 

7, Victoria Street, London, S. W. 

August 1908. 
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Indican^ 

The Medical Times of September writes : 

^‘Indican in the urine indicates positively that there is putrefactive 
fermenlatiou of proteid constituents of the food, hu abnormality in, 
metabolism brought about, in large measure, by the action of the, 
bacillus coli communis in the intestinal tract, when this microbe is 
nob inhibited by the action of the digestive secretions and their 
constituent ferments. Indican indicates two important facta— 
directly, putrefactive fermentation and indirectly defective digestive 
secretion and loss of inhibitory power over the bacillus ooli. , A 
careful study of the indican reaction, states W. H. Porter (Arch. 
Diag., April, '08), should enable us to diagnose a number of 
important conditions of metabolism. Dr. Porter described in The Post 
Graduate (Oct., ’07), a color scale which he has devised to be used 
with the indicau test whereby one can differentiate simple putre¬ 
factive fermentation, profound metabolic disturbances, impending 
toxemia and biliary obstruction of various degrees.” 

The urine test of Indican is a fine procedure of Dr, W. H. Porter. 
It is a fine differentiation between putrefactive fermentation, profound 
metabolic disturbances impending toxemia and biliary obstructions. 
What are the points of differentiation, we think should be^ published' 
for public use. 


Grocco’s Paravertebral Triangle. 

At the meeting of the Italian Congress of Medicine held in Home 
in 1902, Grocco drew attention to a sign of pleural effusion which he 
believed to be new. This is an area of relative dullness extending 
along the vertebi'al column on the side opposed to the pleurisy; it is 
triangular in shape, with its apex near the upper level of the exuda¬ 
tion, and its ba^ at the lower limits of the thoracic resonance. It 
varies in width from 2 to cm. After the publication of Grooco’s 
observations Rauchfuss affirmed that he has observed it repeatedly in 
children since 1896, and Koranyi pointed out that he bad described 
it as long ago as 1897. Numerous papers have been published on 
the subject, including one by Dr. Vf. Ewart, who found •it to be 
present in a case of lumbar abscess. Other observers have met with 
it in pneumonia (Hamburger), in stibphrwnic abscess (Beall), and in 
association with an ovarian cyst (Smithies). The explanations' sug¬ 
gested are either bulging of the mediastinum towards the sound' side 
or damping of the resonance of the thorax in the neighbourhood of 
the effusion. Roeh and DhfdUf, vrwAiitf in the wards of Ihrofeemr 
Bard at Geneva, have confitmed'the eKistenoeof this sign in pleurisy, 
biit found it presenV also in paettmonia, and observed that it did not 
disappear when the fluid had been removed by paracentesis. ISieyj 
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iben looked for it in normal cbeets, and state that such a band of 
relative dullness is constantly present, of course, on both sides of the 
vertebral column, and assert that it is due to, and coincides exactly 
vritb, the gradually increasing thickness of the mass of muscles which 
lies alongside the spine. If this simple explanation be accepted, 
Grocco’s sign can have no diagnostic value, but these critics make a 
reservation in respect to children, as they have not yet studied the 
question in them, and they have too much respect for the careful 
observations of Rauchfuss to wish to discredit them witho'ut going 
over the same ground; moreover, they admit that in children the 
mndcles in this situation are relatively so thin and the thorax so 
elastic and yielding that the explanation they suggest may not hold 
good. They point out also that it is possible that in them the patho¬ 
logical dullness may be propagated to some extent towards the sound 
side.— The Sritisk Medical Journal, ITovember 7, 1908, 


A Leucorrhoea Repertory. 

In the treatment of leucorrlxea, we are too prone to negleoi the 
indicated remedy, and to rely solely upon IomI treatment, riig/ml- 
less of tbe fact that-there are constitutional reaaous for the existence 
of this abnormal discharge. Little stress is here laid upon color of 
the discharge, which is as unreliable (with few exceptions) as that of 
diarrhoea (likewise with few exceptions). 

Age. 

In infants : Calc. carb. 

In little girls : Oaulopbyllum (profuse and weakening). . 

Young girls and children : Mere. prot. (yellow). 

At puberty : Alumina. 

At the Cliioacteiic ; Sang, (with flushes of heat). 

Acrid and Excoriating. 

Aesculus (corrodes the labia); AnacarHiura (with itching of 
the genitals), Arsenicum ; Carbo veg. (apthaa of the genitals, smart¬ 
ing, bttifning, itching) ; Ferrum met. (milky) ; Flubric ac; Ignatia 
(purulent); Kreos; Kali iocl; Lil. tig {always excoriating), 
Myrica (foitid and thick); Nat Sulph. (genitals covered with resi- 
oles which become full of pus); Polygonum (burning) ; Ranunc. 
bulb. (gnawing) j Sepia {eormtimes exooi iating) ; Sulphuric ao. 
(burning). 

Aggravations. 

After menses: Aesculus. 

In morning after rising : Calc, oarb. 

Lying down : Puls. 

Walking : Aesculus ; Anrum met; Bovista ; Lac. 

Oaninum (or standing) : Nat. mur. (inc. while walking), 

Anmmic states with scanty menses, Alumina : 'Helonias (uterine 

atony). 
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Accompanied 

Aching in sacram and knees : Aescitius. 

Atony of the uterus : Ambra gris ; Helonias. 

Colic ; Aloe (with bloody mucous clisch.); Bell j Sulphur. 
Dragging pains in back : Kreosote (by motion). 

Sepia (by motion); Medorrhinum. 

Eczematous eruptions about the vulva : Graphites. 

Headache ; Nat mur. (and disposition to diarrhoea, colic and 
mucous evacuations). 

Heat in genitals : Tuberciilinum. 

Hysterical uterine and abdominal cramps, extending to thighs ; 
Magnes. imir. 

Itching; Agaricus (external and internal); Aurum. mur (ex¬ 
coriations of thighs); Aurum. mur. Hedeonia; Helonias (with 
Misters in rectum and dischai'go of bloody mucus); Ratanhia, 
met. 

Irritation of bladder and rectum : Erigeron. 

Lascivious dreams: Petroleum. 

, Low spirits and inclination to weep ; Alumina. 

Labour-like pains : China (painful boariug down) ; Dioscorea ; 
Kali carb. (extending from back to uterus). - • 

Pain under the left ribs ; Ceanothus. 

Pressure in vagina during discharge of leucorrhea : Cinnabaris. 
Rheumatic pains : Stillinga. 

Sexual excitement; Cantharis (burning on urination) ; Murex 
purp; Origanum vulg. (masturbation). 

Spasmodic pain in uterus : Saracenia. 

Smarting: Ant. crud. (down thighs) ; Hepar (at vulva). 

Sticking paihs: Ammon, mur. (deep in kidney, extending 

I , ureters and into small of back). 

Stitching in genitals : Viola tricolor. 

‘^‘raining when urinating : Magnolia grand ; Platina ^on rising 
f\ >'eat, after urinating). 

V ^.sation of weight in uterus : Actea rac. 

T 'lceration of os uteri: Leptandra. 

Wemk back : Oleum jeeordis aselli) 

BUmd. 

Kali ferrocyanatum (like pus, creamy): Kali mur. (thiekr 
milky-white); Lamium albune (sometimes with biting in the 
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genitals); Puls, (lying down); Stisb (acrid at first, then copious and 
black). * 

Bloody : Cocculns dike meat washings, preceding and following 
menses); Hamam (vagina tender); Tereb. 

Blittering : Kali phos. (with too short menses). 

Chronic. 

Aeschulus (dark yellow and sticky): Alumina (dryness of 
genitals); Bovista (sensation as if head were swollen to a great size); 
Mezereum (corrosive); Nitnc acid {vaginal flesh-colored); Phytolocoa 
(vAerim); Solidago (with copious, watery urine). 

Clotted ; Curare (bumps, size of a hazel nut). 

Emaciation and yellow complexion : Alumina; Murex. 

Exkaftttting. 

Alumina (rich in albumin); Caulop. (in little girls); Kreos. 
(very foetid); Robinia (general prostration; bruised sensation in 
cervix). 

Stannum : (weakness in chest while talking). ' 

OuahAif coming in: Gels ; Graph; Sepia. 

Odor. 

Of fish brine : Sanicula. 

r 

Foetid; Asafoetida (profuse, thin) ; Eucalyptus; Guarea; 
Helonias (foul); Opium ; Fsorinum (large lumps, unbearable odor). 

Of fresh green corn : Kreosote. 

Pungent: Conium mac. 

Sour: Nat. phos. (after menses). 

Sweetish : Oalc. phos; Merc, oorros. (and nauseous).- 
Vrcgnancy 1. during: Murex (sensation as if the pelvic bonea 
were coming loose). 

Praoeded by 

Colic: Conium (or accompanied by); Ignatia (contractive 
pressure in uterus); lycopodium (cutting); Sulphur. 

DraHng pains in pubic, inguinal and vesical regions; Coccus 
OBCti. 

Movements in abdomen as if menses would appear : Inula. 

Pressure in groins : Ratanhia. 

Shooting paius in vagina ; Ambra gris. 

Proftae. 

Aeon : Alwn^ina (runs down Umbs to beels) Caulop. (in' little 
^girb); Enpat. perfj Qnphttoa^ watery and excoriatihg); Hapathum^ 
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iih$ cmmm dock (for five or bUc days, with uterine contractions and 
expulsive efforts); Murex (great sexual desire) j Onosiuodium; Sepia 
(in gushes) j Syphilinum (while walking); Tilia europea. 

Relief'. Iodine (after eating); Mere, (itching by washing in 
cold water). 

Relation to the Monies. 

In place of: Gedron; Chenopodium anthel. (menses suppressed) ; 
Nux moschata; Xanthoxylum (increased b. when menses should 
occur). 

With : Derris pinata (menses twice a month). 

Preceding t Alumina (stiffens linen ; colic); Baryta carb ; Calo. 
carb; Carbo veg; Fhos; Saponaria (24 hours before menses should 
appear, profuse leucorrhcsa with cramps). 

Preceding and following menses: Alumina; Oubeba; Graph; 
Phos. acid (itching). 

During: Chin, sulph; Oubeba (may consist mostly of leu- 
corrhoea). 

Following: Aesculus (chronic) ; Eupion (eight days after); 
Gthrea ; Kalmia (one week after); Kali ferroevanatum {only after 
menses, flows by day); Lil. tig ; Nat. phos. (honey-colored); Pyro¬ 
gen (bloody, horribly offensive); Ruta (after too short menses). 

Ropy and Teimcious. 

Aeon, lueotonum; Aletris far. (stingy) ; Alumina; Aranea 
(viscid); Asarum ; Bovista; Hydrastis (ropy); Kali bichr. (yellow) ; 
Nitric acid (vaginal); Trillium (copious). 

^imy : Senega. 

Stains linen. 

Agaricus (yellow ; relaxation of the genitals); Bovista (green, 
when checked flasal discharge appeared); Lil. tig. (yellotv ftrotim); 
Murex (green or yellow, with great sexual desire); Nitric acid (spots 
with black edges); Sepia (yellow grem). 

Stiffens linen: Kali nitricum (discharged only during pains in 
sacrum). * 

Time (compare aggrcwatiofis). 

Morning: Aurum sulph. 

Afternoon: Naja. 

4 P.M.: Physostigraa (with sighing); Puls, 

Night; Ambra gris (most abundant, at N-); Aurmn mur ; Oausfk 
(at night only); Merc. 
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In day only * Kali ferrooyanatum; Lac. oannium (alt day, none 
at night, even after taking a long walk). 

During urination : l!3iocplutn, Platina (on rising from a seat). 

After stool: Mag. mur. Murex (at stool). 

Motion : during ; Mag. mur ; Mag. sulph ; Physostigma ; Stro- 
nium carb. (walking); Sarsaparilla (walking); Tongo (walking)..., 

After sitting : Sumbul. 

Excited by washing: Melilotus. 

^ Tran^arent. 

Alumina : Ambra gris (bluish gray); Borax (unnaturally warm); 
5*errum iod. ( like boiled starch ); Petroleum (like white of 
egg); Plat; Puls (bland); Sabina (starchy); Viburnum opulus 
(except with every stool, when it was thick, odorless and blood- 
streaked.) 

Unnaturally warm : Borax ; Guaco (as if fire were running out. 

Watery ; Ant. crud. (containing lumps) Castoreura (or thick).— 
The New England Medical Gazette, August 1908. 


Infection of a Whole Laboratory StafEL 

We get from the Medical Tiniea, of September : 

I 

The Lancet tells of a remarkable accident which recently happen¬ 
ed at Czernowitz in the laboratoiy for examining food, owing to 
neglect of presciibed precautions, and cransgiession of the rules of 
the institute. ' Its director-pathologist, employed also at the veter¬ 
inary hospital, made some experiments with a culture of bacillua 
mallei, which he supposed to have been killed by carbolic acid. 
While centrifugalizing the culture at great velocity the glass tube 
burst, its contents being scattered all over the room. The fragments 
were picked up by the half dozen peraons present. No special pre¬ 
cautions were taken, since it was asserted that the use of an anti¬ 
septic had made infection out of the question. Yet within three 
days two tf the assistants fell ill; on the following day three more; 
and the director himself. Two of these patients died; and at the 
autopsies nodules of malleus were found in the bi*onchi and the lung 
parenchyma. The remainder recovered; but Dr. Luksch, the 
director, had a recurrence after a fortnight, the eruptions occurring 
on the ear. He was brought to Vienna for treatment, every precuu- 
. tion against infection being taken. The railway car in which he 
travelled was disinfected at once 7 and all those who had been in 
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contact Tvith lura—his household and family, as well as the raiWay 
men in nttendiince on him during the journey—were quarantined. 
Tiie clinical syniptoins were those of lobar pneumonia ; unfounded 
rumors wore for a few days at work that the infection was in reality 
bubonic plague and not malleus.” 

Thwre is no doubt that most of the cases occurred from infection 
of malleus. The piv'caution of using carbolic soap was insufficient. 
What we liav(; seen is that frequent washing is the safest procedure. 


Pernicious Anaamia in Tuberculosis. 

The [/ancGt, September 19, gives the following information : 

“ At a meeting of the Societe Medicale des Hopitaux of Paris on 
June 19th, M. Marcel Labbo and M. Agasse-Lafont reported a case 
in which pernicious atisemia was due to tuberculosis—a very rare 
condition. A married woman, aged 3G yeans, was admitted into 
ho8|)ital on Aju-il 27th, 1908, for ojdema, anoroxia, fever, and great 
weakness. Slie had never been pregnant and enjoyed good health 
until two years previously Avlieu she began to develop anaemia and 
to lose strength. After some months megrim, vomiting, and diarrhroa 
supervened. On admission she wa.s extremely weak. The skin was 
very pale and the mucous membraae.s wore completely decolourise<l. 
There was general cederna which was more marked in the h^er 
limbs. Examination of the blood showed the change.s characteiistic 
of pernicious anaemia. The red corpuscles were reduced to 380,000 
and were of very unequal size. Their haemoglobin value was 1'85. 
Poikilocyfcosis and polycliromatophilia were well marked. There 
were from two to four niicleated red corpuscles to every 100 leuco¬ 
cytes. The latter numbered from 2500 to 3600 and were almost 
normal in kind *except for the presence of 5 per cent, of myelocytes. 
The faeces were yellow and did not contain any parasites. The 
abdomen was very tense and cedematous and showed a collateral 
circulation. The liver was largo, extending two or three fingers 
breadth below the ribs. The si)leen appeared to bo normfil. In the 
chest bronchial breathing at both apexes and bronchitic rales were 
heal’d. There was abiuulant foamy sputum which did not contain 
the tubercle bacillus. The temperature varied from 102 3” to 1031°P, 
being highest in the evenings. The pulse was from 120 to 130 and 
feeble j the heart was sligiitly dilated. There was slight albuminuria. 
Though the blood examination showed the presence of pernicious 
ansemia the temperature pointed to an infecLiou. Cultures made 
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from the blood remained sterile. The pulmonary signs pointed to 
tuberculosis but the absence of the bacillus from the sputum prevent¬ 
ed this from being diagnosed. The fresh marrow of the calf, saline 
injections, and oxygen inhalations were prescribed. The diet con¬ 
sisted of a litre of milk, the yelks of one or two eggs, and some 
grammes of raw meat daily. The state of the blood improved 
slightly and on May 13th the red corpuscles numbered 520,000, but 
the other symptoms did not improve and the patient grew* weaker 
and died on May 26tli. At the necropsy all the organs wei*o found 
decolourised. There was some citrin fluid in the pleural cavities 
and the bases of the lungs were united to the diaphragtu by recent 
soft adhesions. The bronchi contained pus. The apex of the left 
lung was congested and greyish at certain points. The lower lobe 
of the right lung was very oederaatous and showed on its surface fine 
granulations and in its inteiior a little caseous tubercle. The 
tracheobronchial glands formed a voluminous mass and several of 
them were indurated or caseous. Attempts to find the tubercle 
bacillus in sections of the lungs and glands pi’oved negative. The 
peritoneal cavity contained from three to four litres of sero-fibrinous 
fluid. The great omentum contained small, semi-transparent granu¬ 
lations of tuberculous appearance. The liver .showed fatty degenera¬ 
tion of all its cells'and peri-and in ti’a-lobiiluv sclerosis and masses of 
roifld cells suggesting young tubercles. The bone marrow in some 
places showed a myeloid reaction. The principal point of interest 
is the relation of the pernicious anaemia to the tuberculosis. Was 
the latter grafted on the forrnei', as it sometimes is in huiksemia, or 
was it the cause of the former 1 Tlie first hypothesis is negatived by 
the fact that the tuberculous lesions were ohl. A moderate degree 
of anaemia occurs in almost all cases of tuberculosis and is well 
recognised, but forms of anaemia which dominate tl*e clinical picture 
are not well known, though they are moi-e frequent than has been 
supposed. The slightest and the most frequent form of anasmia in 
tuberculosis^is of the chloi*otic type ; the most severe .and the most 
uncommon is of the type of pernicious anaemia. Between those two 
are intermediate forms. Only a few cases of the type of pernicious 
anaemia have been reported. Paul aud Rivet have recorded a case , 
of chronic pulmonary tuberculosis in a woman, aged 41 years, in 
which anaemia supervened. The red corpuscles numbered 488,000 
and,the blood contained normoblasts, myelocytes, and haeraatoblasts. 
riie becropsy showed pulmonary tuberculosis, fatty degenei-ation of 
liver, and a feeble myeloid reaction of the spleen and marrow.” 
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Tuberculosis producing pernicious ansemia is a new appearance. 
In tlie above mentioned case it is an unfortunate fact that bacterio» 
logy did not lielp to diagnose the tuberculous disease. Tt also appears 
that persistent effort was not made of the suspected organs for 
bacteriological diagnosis of tuberculosis. 


<rhe Diai^nosis of Tuberculosis of the Kidney. 

The British Medical Journal of September 12 writes :— 

“Casper, who has performed nephrectomy in 52 cases and has only 
lost 5, and only 1 in the last 25 cases, insists tliat the most 
important factor in obtaining good results is early diagnosis, which 
must incltido an estimate of the functional activity of the other 
kidney. Tuberculosis of the kidney is nearly always a primary 
tuberculous affection, and is ahviiys limited to one kidney during the 
early stages. The cvstoscope willin some cases show which khlney 
is affected, and the uieteral c-athoter allows the urine from each kid¬ 
ney to be separated. Purulent blood-stained urine usually points to 
the diseased kidney, but if the urine of the sister organ is turbid and 
contains pus, it may be necessary to inject this into a guinea-pig to 
determine whether the less affected organ is also tuberculous. 
Having determined that one kidney is excreting'urine containing 
pus, blood, and tubercle bacilli, it becomes necessary to examine the 
condition of the sceond organ. This is done by determining the 
freezing-point depression, the percentage content of urea, tho amount 
of sugar excreted after injection of phloridzin, the degree of coloration 
after injection of indiocarmine, and the length of time elapsing be¬ 
tween the excretion of the sugar and the injection, or between the 
coloration of thp urine and the injection. A tuberculous kidney is 
frequently not enlarged—in fact, the other kidney is more often 
enlarged as a result of overwork—so that the diagnosis must not be 
made to depend on the palpation of a renal tumour. Casper gives 
the following case as an example of what may be done when it is not 
possible to diagnose the functional condition-of each kidney. The 
patient, a man, was taken suddenly ill, with pain in the side, follow¬ 
ed by fever and rigors. The urine, which was blood-stained, was 
found to contain pus, albumen, red blood-cells, tubercle bacilli. 
Neither kidney was palpable. Cystoscopy failed to yield a clear 
indication of the state of affairs, as it was impossible to wash the 
bladder out sufficiently to attain a clear content. Ureteral catheteri¬ 
zation also failed. After indigo carmine injection it could be seen 
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that the orifice of the left oi-eter wag displaced. As there was reason 
to suspect the left kidney of tubercnlosis nepln*otomy was first per¬ 
formed, and two abscesses with caseous foci were found. The cavities 
were plugged with iodoform gauze and the kidney re|)laced. The 
next few days did not reveal any fresh signs, and the i>atient was 
again put under chloroform, the ureter clamped, and 0.08 gram of 
indigo carmine injected into the rauscleH. After the bladder had 
been washed out until the water returned quite clear, it was possible 
to watch the colour of the urine, and in eight minutes it became 
deep blue and thei'e was absolute proof that this coloured urine 
emanated from the right kidney. The left kidney was removed and 
the patient did well. Casper points out, however, that the excretion 
of indigo carmine is by no means a definite indication that the kid¬ 
ney is healthy. On the other hand, when .sugar and the pigment 
are rapidly excreted, there is no risk in removing the other kidney. 
This should not be done if the second kidney is only capable of ex¬ 
creting sugar and indigo carmine more slo vly than is normal. lie 
is of opinion that in the vast majority of ea.so.s all the methods of 
diagnosis can be a]»plied without difficulty, ami then >u> d.inger will 
arise from a want of knowledge of the functional activity of the kid¬ 
ney which is to be left behind.” 

« 

Surgery is progressing at such a rapid rate, that it is impossible 
to say where it will end. Even in difficult kidney disea.ses as 
tuberculosis, surgical procedure has proved so far succes.sful. Skiccess 
in nephrectomy is a marvel of surgery. 


Rhus Toxicodendron. 

The Lancet of September 19, says : 

“Sir E. Ray Lankester, in directing attention to the poisonoua 
effects of rhus toxicodendron or ‘poison ivj,’ lui.s caused widespread 
and unneccessary alarm among uninstiaicted folk. As a result many 
suspected specimens of various garden plants have bejon sent to- 
botanioal authorities for ideiitificatiou. In one case the harmless 
ampelopsis, a favourite suburban climber, was mistaken for ‘poison 
ivy’ by a medical man who advised the owner and others having 
fiimiliix plants to have them destroyed. In view of the possibility 
of mistake of this kind recurring Mr. E. M. Holmes, curator of the 
museums of the Pharmaceutical Society, has published a description 
of the plants. Iheve are three forms of ampelopsis, one of which is 
the ordinary Virginian creeper. They are distinguishable from rhus 
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toxicodendron in that the latter never hns tendrils and tho ternunal 
leaflet always lias a longer stalk than the two side leaflets. The 
creeper on the walla of gardens having three leaflets with stiilks of 
equal length and provided with tendrils loay therefore be regarded 
as perfectly harmless. The typical rhus toxicodendron is an erect 
shr ub, but there exists a climbing variety in cultivation. Like many 
other plants of tho same family, it contains an acrid Juice which 
blackens oir exposure to air. It has a most irritating effect on 
persons of an erysipelatous tendency or whose skin is particulariy 
sensitive to the bites of gnats and fleas. To such ]>ei’son8 the plant 
is really dangerous, causing a painful dermatitis that in some cases 
recurs annually. The irritating action has been variously ascribed 
to acetic acid, a volatile acid substance, a volatile alkaloid, and a 
non-volatile oily body named toxicodendrol. Tho fact that some 
people are affected by proxiiuity to the plant without actually coming 
in contact with it points to tho probability that a volatile constituent 
is the cause of the poisonous action. Several renrodios have been 
employed with varying success, including the tinctures of lobelia and 
sorpentary and the fluid extract of grindolia. Most relief is probably 
to be obtained by using an alcoholic solution of lead acetate as a 
lotion, with tlie addition of tinclnre of opium to allay the pain 
Rhus toxicodendi'ou is not described in Bentham and Hooker’s 
‘British Flora,’and there is but a remote chance of trenble arnsing 
in the British Isles from contact with the plant. In the United 
States, on the other hand, where it flonrishos, children are cautioned 
against the plant, especially v/heii rambling in the woods. In cases 
of poisoning by the ‘poison ivy’ vomiting, drowsine.s8, stupor, 
dilated pupils, convulsive movements, delirium, and fever have been 
observed. Homc^opathists have largely employeil a tincture of the 
plant in subacute and chronic rheumatism, but Dr. H. C. Wood' 
some years ago gave it an extended trial in the Philadelphia Hospital, 
and was unable to perceive that tlie patients progressed more rapidly 
when taking the drug than when they were simply nurset^” 

The Lancet has been kind enough to take the name of homoeo¬ 
path ists, but his concluding remarks about the failure of action 
of tlie poison is not sufficiently convincing. All horaceopathio 
prnetitioners have tried the remedy and found it successful in dilu¬ 
tions by internal use. We are not acquainted with the fact of tho 
method of using the drug by Dr. H. C. Wood. The pathogenesis of 
rhus tox. is also clear. It is late in the day of progress that such' 
futile objection is raised. 
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CLINIOAL RECORD. 

Foreign. 

“MORE LIGHT !”-~STRAMONIUM. 

A young Mroman, at one time a medical student of Cleveland 
College, who invariably had a hard seige of it every time her monthly 
period appeared. She was of robust nature, a country girl, strong 
and hearty, a little given to being mopey, but with good digestion, 
and good sleep. She came to my office several times and I attempted 
to correct the difficulty with steel dilators—that being about the 
time Pratt was so prominently befoi'e the profession. I did not do 
l»er any good. I gave remedies to the best of my knowledge; I 
advised electricity; studied the diet; but all of little .service.” One 
tnorning quite early, the lady with whom she was boarding called on 
me, saying that she believed the girl had lost her mind, probably 
from overstudy.^ When I got to the bedside she didn’t know me. 
The menstruation, as the lady of the house informed me, began in 
the night and then seemed to stop with a bang, and directly after 
that the girl began to act queer. How queer? The lady said, wait 
a few minutes and I would notice for myself. I did. From having 
chattered an unmeaning stream of words during my visit she 
suddenly righted herself on her elbow, and began to swear ? Say, 
but she did it to the satisfaction of our Ariiiy in Flanders, if 1 know 
anything of swearing. Then it drifted off liito a song—some every¬ 
day melody, bijt she improvised words and—horrible to say—she 
wove into the aria perfect, well-rhyming lewduess. • H<*r eyes were 
fitrabisrato from the disease, whatever it was j .she foamed at the 
mouth; if water was offered she would dash it out of the hand and 
shudder. The room was in a dark part of the house—a boarding 
house-—and the light was burning. When the fx*enzy of the sing¬ 
ing had abated a little she offered to get out of bed j she was pre¬ 
vented, but the next moment she had herself uncovered, and talking 
lewdly. I did not wonder that the landlady thought the girl had 
lost her mind. In order to assure myself of the remedy, although I 
thought I had enough to build on, I blew out the kerosene lamp! In 
an instant I had trouble. The girl grew violent, put her hands to 
her neck, seemed to be choking, and making queer noises. As soon 
8>8 I could, I re -lighted the lamp and that part of the episode was 
finished. Here I was, however, several iuile.s from my office, without 
the remedy which I di<l not carry—and as I presume 99 per cent, of 
my readers do not cany. It was winter and before the day of 
bicycles, so I had to tni.st the speed of the trolley lines. In brief, 
stram^onium^ removed all traces of that difficulty, and, so far as f 
now know it never returned. She lum been married a number of 
years and seems in perfect health. 

In this case it was not only the fear of the dark, but the obscene 
symptom, the talkeo-talkee symptom, the strabismus, that accen¬ 
tuated the remedy and made it clear.—The North American Journal 
q/* Honweopathyy August, 1908, 
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CATARACT : SULFFR AND CALCAREA CARBONIOA. 

A boy, aet. 6, presented a comfdete cataract. When two years 
old he had had a facial and scalp eczema, which had been cared for 
with ointments. With the suppressidu of the eczema, the double 
cataract developed. An iridectomy was performed by Dr. Vetsch 
of St. Gall, but the cataract being complete, the operation had no 
effect on • vision, and when I undertook the treatment the child 
could not distinguish a light placed directly before tlie eyes. Sulfur 
30 and calcarea 30, taken at five-day intervals, returned vision by 
absorbing completely the opacities of the crystalline within eight 
weeks .—The N^orth American Journal of Homoeopathy, A.\\^\xst, 1908. 

—*- 

ASTHMA CASES. 

Iti August, a young man came for consultation, who had been 
stiffering for two years witli asthma, dating from a forced military 
march and a subsequent cold bath. On examination, the upper 
air passages were found fiee • some whistling rales in the chest. 
Cough is rare, followed by a little viscid, gray-white mucus. There 
is great thoracic constriction and pressure. The attacks are chiefly 
in the morning and particularly apt to occur when in crowded 
rooms. He also has periodic headaches with the sensation of the 
head swelling. Argentum nitricum 5x, gtt. v., three or four times 
daily, caused appreciable amelioration in a few days. September 14, 
he was seen for the last time. The asthmatic trouble had quite 
vanished, and I am satisfied that argentum nitricum, now in the 
15x, twice weekly, will make the cure permanent. Since taking 
the drug tliere have been no headaches. 

In the next case^ capsicum saved the day. A young woman, aet. 
22, suffering periodically every three to four weeks for the last three 
and a half years from violent astlunatic attacks, each lasting* three 
to four days. Before marriage, she had had slight attacks, but after 
an abortion a marked aggravation set in. There was present always 
with her a most disagreeable odor from the month ; during an attack 
of cough the respiration was exceedingly offensive and there was 
also a sensation of chilliness and cold throughout the body. The 
asthma was better after expulsion of mucus. 

A woman aet 65, suffering for fifteen years from asthma somewhat 
emphysematous. The dyspneic attacks appeared usually about 
mi dnight, with great anxiety, palpitation and .sequent weakness. 
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Constrictive sensation in tlie chest j there was amelioration after the 
expectoration of a viscid, aomewlnit saltish, mucus. The attacks 
wete also caused by unusual exertion or by ascending. Mucus 
rules and difficult expectoration. Arsenicum caused marked im¬ 
provement. Because of the difficult expectoration, the remedy was 
later alternated with ipecac. The general condition was much 
bettered, but owing to the age and weakness, complete cure was 
hardl}’^ to be thought of. 

In the next case, the character of the expectoration gave the 
chief indication for the drug. A man, net. 43, called on me when in 
an attack. Had suffered from the complaint four years, the attacks 
being frequent, two or three time.s weekly, and almost always in 
the early morning. The oxpoctorallon is yellowish white, viscid, 
very tough, and hangs in long strings from his mouth. The voice 
is often rough and hoaise when walking in the early morning. The 
attacks are move easily excited in cold, dam}> weather. Kali bichro- 
mioum produced immediate bettermei..t; the attacks were loss fre¬ 
quent and violent. After 7—8 weeks the trouble had completely 
vanished, and hsa not reappeared. 

I may add that in all asthma oa.ses I use the lower potencies, 
S—5, in frequent dosage ; after amelioration, the 10—.30\ at lojigor 
intervals, usualfy two or three times weekly.—Tlie North American 
Journal of llomveopahhy, August 1908. 


CLINICAL CHAT. 

A. hoy, set 6, had sufleved for throe weeks from violent ,pains in 
the legs, especially fj-om the knee.s down ; tlie mu.sculature was 
ewollen, the skin very red, and the least touch gainful. The pain 
was 80 great that he cries when put on his feet or when made to 
■walk ; ‘the ears and lips are very red ; temperature 103; much thirst. 
Tour weeks ago he had the measles. Tlie cervical glands swollen. 
The rooni, and the body of the little patient, were redolent with 
the odor of oil of gaultheria with which he had been rubbed, and 
a.spirin and salol had been given without the loa.st relief. A single 
idose of sulfur 100m, dry on the tongue, given in the evening, 
permitted him to walk the next da}^ and the pains ceased entirely. 

PoLLANTiN 3.—Girl, set. 22, having l>eeii a year at Davos for pul¬ 
monary tuberculosis, h.ui suffered for a number of years from hay 
•fever, which reappeared this year as soon as the grains were in 
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flower. She had Ibeon suffering for a week, JPollantin 3, morning 
and night, arrested and cured the trouble in eight days, and the 
young girl was very thankful for the “good remedy.” 

DuLCA.afARA.—Woman, set. 40, liad suffered for eight yeai-s from a 
diarrhcea, reappearing every time that she went out in cold, damp, 
raihy weather. Various drugs and regimes had been employed 
without eradicating the tendency. Dulcamara lOOra, four doses at 
four-weeic intervals cured. 

Sulfur; Nux. — A file-maker, much exposed to vapors of lead, 
suffered from a violent pain in the back, liuliating into the groins ; 
the abdomen very rigid and painful ; coustipation marked. The 
gums show lead poisoning. Sulfur 30m, one dose, followed by nux 
200, a dose every three days, greatly ameliorated and peiinitted him 
to go to work. 

A workman employed in a type foundiy complained of a pressive 
sensation in the stomach and ubdome]i about the umbilicus; abdo¬ 
minal musculp,ture very hard and tensive. At tlio same time there 
is a burning, crampy pain into the groins and along the spermatic 
cords. He feels much better lying down. Much flatus, whose 
emission temporarily relieves For some time he has had cough and 
expectoration. Sexual desire dormant. Three doses of sulfur 30m, 
ht fifteen-day intervals, and three of nux 100m* allowed him to 
resume work which be has continued uninto-ruptedly for a year, 
though constantly exposed to the vapors of lead, 

Natbum Carbonicum 100m. —A merchant suffered much from 
the warm, heavy south winds ; each time they caused a loss of appe¬ 
tite ; desire for sleep, wliich ameliorated ; he had headache, begin¬ 
ning in the forehead and extending to temples and jaws ; often better 
from lying down,^ The pains were worse towards evening and pro¬ 
voked retching. Me felt better in a dark room ; was very sensitive 
io the least noise. He feels the weather change two or three days 
in advance and is then incapable of work. While in the mountaius 
he felt perfectly well, even during the “Fohn” (vaudois^ or south 
wind). He took a single dose of natrnra carb. 100m, and for eight 
months has been unaffected by the “vaudoise.” 

"Girl, Buffenng for two months from metrorrhagia ; periods lasting 
15—20 days, very exhausting, most abundant in the early morning; 
Sensation of abdominal swelling ; blood in black clots. One dose of 
bovista 100m sufficed.—The Jforih American Journal of Homoco- 
pcuhyi August, 1908. 
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THE HOMOEOPATHIC TREATMENT OF CANCER. 

By T. W. Aurwood, l.r.o.p., l.m.ed., ii.R.c.p., l.m.trel. 

Physician to ike Ealing and West Middlesex Homceopathio Dispensary. 

Mr. Prpsideut, Ladies, and Gentlemen,—When the Seeretary of your 
Congress Council wrote asking me if I would read a practical .paper on 
“ The Homoeopathic Treatment of Cancer,” I felt very flattered by the 
compliment paid to me, and in the first istauce I absolutely and posi¬ 
tively refused the honour, as I felt the two previous papers being in the 
hands of our London colleagues, the third should be from the pen of 
one of our provincial brethren. On second thoughts, however, I felt 
I was not justifled in refusing, seeing that in nearly forty years of 
practice I have had an exceptionally large number of malignant cases 
under my care. 

The task is diflScult, and the subject one it is impossible to do justice 
to in the limits of a paper “ which was not to occupy more than half 
an hour." 

As this paper will be more or less a comparison between the so-called 
** Orthdox School ” and our own, I will at once begin by quoting a few 
allopathic authorities. 

Professor Goss says : “ All internal remedies of whatever kind or 
character have proved unavailing ; the vaunted specific of the empiric, 
and the enchanting draught of the honest but misguided enthusiast, 
have all alike failed in performing a solitary cure, and the science of the 
nineteenth century must confess with shame and confusion its utter in¬ 
ability to offer even any rational suggestion for the relief of this class 
of affection.” 

Aitken says; “In whatever part the disease may be situated, the 
general rule is to restore the healthy function of that part and to alleviate 
by opiates and chloroform or chlorodyne internally. These remedies are 
for a time successful, but make no impression on' the disease, which 
silently proceeds, until the patient finally limits himself altogether to 
opium. The quantity of morphia and other narcotics known to have 
been taken in such cases is something enormous. These large doses 
usually produce loss of appetite, narcotism, constipation, headache and 
delirium, so that the patient is only the more rapidly exhausted.” 

Sir James Young Simpson says : “ In the way of constitutional treat¬ 
ment of uterine and other forms of cancer we can do nothing, or almost 
nothing, except retard and alleviate the cohrse of the malady ; nearly 
every form of vegetable remedy has been tried, with absolutely no 
success whatever. All that we can do is to keep the patient as near the 
standard of health as possible by generous diet, by invigorating regimen 
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and tonic medicines, and thits enable the patient to bear up against the 
debilitating and destructive nature of the disease.*’ 

Sir Thomas Watson says : “ The treatment of this dreadful complaint 
can only be palliative, and sooner or later we have to fall back upon 
opium. Auojyne euemata have often had good effect in relieving pain, 
or the remedy may be given hypoderniically." 

Sir William Roberta says ; “ From a medical point of view the treat- 
meat of malignant disease is entirely symptomatic. No cure has ever 
been effected by jiny vaunted internal remedies, inoculation, X-rays, or 
radium. Subcutaneous injections of morphia are frequently called for." 

Sir Erie Erichsen says : “ All constitutional treatment is certainly use¬ 
less, and no constitutional remedies appear to exercise any material 
influence over the disease. Much may be done by palliative treatment 
towards retarding the progress of cases that do not admit of operation. 
Preparations of opium, conium and hyoacyamus must be freely adminis¬ 
tered in order to relieve the patient’s suffering and procure rest.” 

A recent writer says ; “ We are face to face with a rapid increase of 
a mortal diM'ise, one universally dreaded more than any and for 

which we have in the majority of cases no remedy whatever.” 

From the foregoing it is unmistakably clear that any treatment the 

old school" can employ is useless, and the only help the patient can 
expect to receive is from the hands of the surgeon ; and in not a few 
instances even the knife is powerless though the surgepu seems to think 
that surgery is right and everything else is wrong, and more often than 
not confesses he is unable in the early stages to diagnose the case, but 
insists on “ immediate operation,” that he may submit the result to a 
microscopic examination. If a case be cured without operation, and 
therefore without a microscopic examination of the growth, then, of 
course, our diagnosis is wrong. 

We, as homoeopaths, can certainly “go one better” than these au¬ 
thorities, for though we do not “ lay the flattering auction to our souls *' 
that we cure all our*ca8es we can lay claim to improving the health and 
80 put the patieut in a more favourable position to battle against the 
disease, prolonging life for many years, and making it l^earable, without 
upsetting the whole economy by the administration of opiates. 

I will now quote opinions from homoeopathic authorities, but *he time 
limit ” only allows me to indulge in a few. 

Hahnemann, the revered father of homosopathy, says : " According 
to my observation the solution of corrosive sublimate, nitrate of merowry 
and arsmc tracer, judiciously employed, are the most sovereign remedies 
for the cleaning of open cancer, as they are for all malignant sores.'* 

Professor Lilienthal, after forty years of practice, says : “ There are 
no remedies for cancer; the individuality of the patieut, the cause of 
the affection, and th^ concomitant ^mptoms may aid in selecting a 
reiafdy which, for the time being, will alleviate the sufferiBg.” 
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I^. Bajea says : “ There is abundant evidence, to prove t^t hydrMtis 
in malignant cases improves the general health and removes the ciwhectio 
appearance of carcinomatous patients, and also exerts a powerful influence 
for good bn the glandular system.” 

t)r. Kidd says : “ In an extensive practice during many years with a 
large number of successful cases, I have been three times encouraged as, 
to the possibility of curing cancer. They were very good cases, the 
second one of the best I ever had, the patient living for a tong time 
afterwards in perfect health.” 

Mr.,Pearc0 Gould says : “ It has been shovo that cancer in the human^ 
subject never attacks, in the first instatice, peifectly healthy tissues but 
in all cases it was preceded by certain other defiuite tissue changes. This 
was an exceedingly important fact. It did not reveal the actual cure of 
cancer, but it certainly carried us a very iniportaut step forward, and 
emphasizes the extreme importance of conf.erviug with the utmost care 
the perfect integrity of the tissues of the human body.” 

Remtance. —If, then, we are to combat the terrible malignant energy i 
of this disease, the constitution of the patient must be fortified by the 
most nourishing diet so tJiat the pabulum of the blood may be able by 
its resistance to ueutrijize or antidote the germs of the di.sease, and by 
this means check the advance of destruction of tissue. We thus build 
up the patient's strength and so give a better and prolonged oppoidunity 
for the action of our remedies. For in almost every case there coexists 
a vitiated conditidu of blood which may be rectified by suitable treat- 
meat, and in my opinion herein lies the possibility of cancer being pre¬ 
ventable, if not.ciirable. 

‘With but few exceptions the digestive and assimilative functions be* 
come weakened, Ihere is K. j of weight and streiigt.ii, anaemia is present, 
together with pain and tenderness j while in cancer of tlie stomach we 
get also anorexia, emesis, luemorrliage, and consequent emaciation. • 

Mr. Bland-Suttou says : “li'ritatioii, local or otherwise, affecting the 
tissue may cause abnormal epitlielial growths, which, rising above tlm 
general level, may produce warts. On the other hand, the epithelial 
growths may dip into the snbepithelial tissues, and on account of lack of 
formative development, rim riot either from decline of vigor or constitu¬ 
tional debility, and originate tissue of low vitality, wliich we call cn’cino- 
mata. The *condition8 favourable to the development of car’’! , miata 
are absent in the young, hence in the young we have warts and .a the 

old cancers.” 

These facts have a bearing on the treatment of uiHlignant tumors. 
Every homoeopathic physician has over and over again cured warts by 
internal treatment, wliile by the same methods cure-s have over and over 
again been made of tumors iu the female breast, an organ notoriously 
disposed to malignant neoplasms. Here the action of comum macu- 
lahm cannot be denied, and what is true of this remedy is equally so 
of many others. 
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Se|»t. l&OSjhJ llomaqpathh TKeatmetU of Canqer., 

Homoeopathic treatvient.—^otov^ beginnin^j tbe Jmnatopathic treqtmentf 
I must regret the time at my disposal forbids me going into tbe patho- 
geuesy of the medicines we employ, not that it is at all necessary, as all 
homoeopaths who believe iu similia similibus, founded on personal prov¬ 
ings, as well as by clinical experience, will not require to be told what 
they all know as well, or better than I do, wh^ we place our trust iu 
our materia 'medica. The title of my paper is not “ The ^onwpopatliic. 
Care of p.vucer,” but the “ Treatment of Cancer on Hoincsopathio Lines, 
by the llomneopathic Physician.” 

Now, as “ one swallow does not make a summer,” neither does one 
case prove anything, but when, iu a long term of years, large numb^ra. 
of cases have presented themselves and with the same satisfactory results, 
we are justified iu coucludiug that our remedies, carefully selected, havu 
dope good. 

Sir Samuel Wilks says : “ If a patient has a chronic disorder which 
is slowly pi-of;re.ssiug towards the inevitable end, and a medical mau 
steps iu wiLli .i certain medicine, and soon afterwards the downward 
progress is arrested, and is followed by complete I’estoratiou to health, 
or even greatly ameliorated, there c.in be no doubt that the remedy and 
the recocery stand in the lelatiou of ‘ came and effect' ” 

The majority of the cases wo meet with ate either in the female breasjt, 
the stomach, uterus, liver, or rectum. In all these cases,there is great 
hope of improvement, and even of prolongation of life, under hoinoepr 
pathic treatment. My experience tells me the pancreas and bladder a^’e 
not infrequently affected with malignant disease. 

CaNCEU Oi THE BrEAST, 

I must strongly emphasize the great importance of the early recogni¬ 
tion of any swelling iu tlie fenuile breast as an aid to diagnosis and 
treatment. The innate modesty of the patient makes her so reticent, 
that she will for months go on without telling even her owq mq^b^r, 
or sister she suspects anything wrong, dnd finally when she has smp^ 
moned up courage to divulge her fears, it is to one of her intimate 
acquaintances rathet than to any member of her own family. By this 
time her anxiety has begun to tell on her health, so much sp that the, 
cachexia of malignancy has already stamped itself in her face., 

When a case of cancer in the breast presents itself to me in its 
stages, and before there is much or even no pain, I ipvarii^b^y put the 
patient on hydrastis lx internally two or three drops of the tincture four- 
times a day before meals, and a lotion of equal parts of hydraitie .slu^ 
glycerine applied by being painted on with a camel’s hair Iwush and 
covered with medicated wool. I have tliis done morning and nighit. 

1 give strict injunctioui^ whenever outvrard applications ar^ employed., 
that they are not to be raided in, lest irritation may be, set up unp^ea- 
aarily in the awelUng. I also impress on the patient the desirability, not 
to b^, constantly feeling if. the tumour, is,altered th its ai^,.apd not^tq. 
think aboi^t it i^ors thja ahe, can kelp. I, also, insuft pu the,. 
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iibadhite necessity for the arm, on the affected side, being kept quiet and 
in a sliitg. 

I have certainly found hydrastu lx very efficacious when persisted in 
fur some weeks, as, besides affecting the breast favourably, it seems to 
influence for good the faulty nutrition. 

Conium i/ac.—But if, with the swelling, there is pain in the early 
stages and an absence of redness, I have found one to three drops four 
times a day of conium 3x, over and over again give marked relief, even 
more so than^ belladonna, though this last remedy is invaluable when 
there is great throbbing. Conium ointment, B.P., applied on lint is most 
soothing. 

Areen AZ6.—When, however, the pain is of an agooiziug burning cha¬ 
racter—not only in the breast but in the nerves of the brachial plaxus— 
Arsenicum Alb. 3x at the onset, and then later on in the fifth centesimal, 
is the medicine I rely on for a long period. Tt is more indicated where 
there has been at any time eczema of the nipple and areola. Its action 
on the blood itself, the stomach, and heart, makes it a most estimable 
“ pick-me-up,” and this is the name I give it to the patients, who swear by 
it. This medicine seems to hold the whole trouble in check. If the pains 
ore of a very stabbing character, then spigelia 3x is given, but cautiously, 
as I BO often have found medicinal aggravation set up by this medicine if 
the patient is at all hyper-sensitive to its action, and in that case a higher 
dilution, the 12th, is more suitable. 

Mer. Cor.— As soon, however, as ulceration is set up, with a marked 
tendency to the breaking down of tissue, I invariably call to my aid 
merourius cor. 3x internally, and a tepid lotion of 1 in 3,000 of the same 
externally as a wash, to be applied gently with a glass syringe twice daily. 
The affected part is then packed lightly with small pieces of lint soaked 
in the same lotion, and when changed washed out with the syringe. I 
continue this indefinitely, unless any fresh symptoms arise in the general 
health calling for other remedies. I have seen the most brilliant results 
ia producing healthy granulation, so that what was oqce a large open 
sore has gradually healed, and at the same time the glands in the axilla 
have quite or almost entirely disappeared. I have a case now of a * lady, 
who came to me twelve years ago, when she, had been told by surgeons 
she must undergo an operation. She was suffering intensely night and 
day with pauein the breast, arm and shoulder. I at once put her on 
conium lx. 

Conium IX.—At the end of ten days she comes telling me she “ has not 
had nearly so much pain, though she has a little sharp stinging, occasion' 
ally for a few minutes, which soon passes off.” The skin over the tumour 
looked very suspicious of soon ulcerating, which it did at the end of five 
weeks, and I at once turned to my sheet anchor mere. cor. 3x. When any 
slight biseding occurred 1 stopped the mere. oor. both internally, and ex¬ 
ternally, and instead gave phosphortu 5 internally and calendula exter¬ 
nally. If however, the bleeding waa more profuse than a simple ood'ng. 
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1 employad pure hatnamelis or hjazeline. Whea the haemorrhage stopped 
I at once reverted to the mere. cor. 3x. 

Some patients suffer more pain in the breast at the menstrual period, 
and at such times I have found brt/onia 3x. to be the panacea, to the 
great delight of the sufferer, and that when belladonna has been absolutely 
useless. Aconite in half-drop doses has frequently relieved the restlessness 
and produced sleep, which, when under allopathic treatment, had to be 
obtained with opium. 

Mental* distress and anxiety in family matters will often produce 
disastrous results in the organ affected. I have often seen the quiescent 
tumour roused to activity and pain after some shock or domestic trouble, 
and in these cases frequently repeated doses t)f ignatia lx have been 
the greatest comfort to the patient. For twenty-two years one of my 
patients had sqirrhus of the right breast and no one knew of it except 
myself and my colleagues. During all these years she took nothing but 
hydrastia Ix, conium 3x, araenicum 3x and mercurma cor. 3x, according 
to symptoms, and not until about six months before she died, when she 
had a period of anxiety and strain, were there any secondary deposits. 
Then the glands in the anterior mediastinum became implicated with 
the malignant trouble, and so interfered with the action of the heart that 
the patient ultimately died. 

Two only of my cases underwent operation for amputation of the breast. 

One patient, a married lady, lived four years of miserable life, and 
fiually died of cirrhosis of the liver and malignant jaundice. The “violet 
leaves cure” was tried in this case, but with no good,result. The other 
was a maiden lady who, after the breast had been removed, lived five 
years. ' To detail the history of this case and its many and varied phases 
would fill a volume ; but I refrain. 

Besides the medicines I have mentioned in the treatment of scirrhus, 
there are others, amongst those usually prescribed, according to circum' 
stances, constitution and symptoms, such as cdlcarea curb., graphitea, phy- 
tolaoceiif and ailicea. 

CANCsn OF THIS Stouach. 

The range of symptoms in malignant disease of the stomach is very 
wide and lays a heavy embargo ou our materia medica. The uumber of 
medicines at our “beck and call” is very large, and to differentiate between 
the various drugs according to the totality of the aymptoma and constitu¬ 
tion of the patient is a very important task in the homoeopathic treat¬ 
ment of the disease. Aramic. 3x is well to the front for ^e burning 
pain, vomiting and emaciation so constantly present, though I think 
kali biohrom, 5 runs it very closely, especially so if | there is a tendency to 
constipation and a feeling of nausea when moving about. Both medicines 
have the same cachexia in their pathogenesis. 

For the vomiting I have found kreaaote 3 of more help than ipeeae. qr 
ant. cj'udum^ though if there be coffee-ground appearances I believe largely 
in phoapkorut 6. In some eases drinking hot water, and in others sack> 
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inj? small {iieci^s bt ice, is very salutaiy. Wlieie il»e patient finds relief 
fi-uiu taking food hydraatis la and lycopodium 6 are Useful, the formeir 
more so if constipation is present, and the latter if there is rniich dis' 
tension of the intestines and a sandy deposit in the urine, together ^ith 
a mapped appearance of the tongue. Lackeais 5, too, is indicated by i 
gnawing pressure, made better by eatiiig, but coiiiiug on again in a few 
iionra. The enijitier the stomach the nibre violent the phin, add heri 
JLaohesis 5 is good. 

If acidity be a prominent symptom, T think, in most cases, pulaatillq, 
lx is an excellent remedy, especially if the thought and smell of food 
produces'disgust and aversion to eating ; though in several cases where 
pulaatiUa seemed to be called for and failed hydrochloric acid lx, three to 
five drops in half a wine glass of cold water, has often been very useful 
in my bauds when acidity is the marked symptom. This is taken before 
meals. Of conduratigo, acetic acid and lapis albus and many others, 1 
have had no experience. 

Diet. —The difficulty with the diet is such that it is ira^iossible to lay 
down any hard-and-fast line to suit all cases, so mucli so that we frequently 
find “what suits the goose does vot suit the gander.” This difficulty with 
the diet varies so much with different patients. Milky foo<ls, which one 
t^ould suppbse to be the most appropriate, suit some, while others cannot 
take milk in any form. Beef ten, mutton, veal and chicken brotlis, and 
the like, may be the only nourishment you can get iir, but if a pliisraon 
bidcuit or a little plasmou powder be stirred in, so much the better. A 
panada of fish or chicken may agree with some and not with others. I 
have at this time a lady, aged 84, who lias been suffering for some years 
with a tumour in the anterior wall of the stomach, winch is exqinisitely 
flensltive to palpation, and who suffers more from flatulence than vomiting, 
who finds 2 oz. of fillet steak beaten to a pulp, with a tablesjjoonful of 
cream added, and eaten as a sandwich, gives more satisfaction and comfort 
than anything else. She will vary the monotony by occasionally hAVing 
a suspicion of anchovy j)aate smeared oh the bread and butter. If she 
'^-ehtufes ou anything more solid she takes a pinch of Rfehard's lactopeptin, 
iHtft good effect. A calf's tail stewed in new milk and served with parsley 
butter^ with the juice of half-a lemon over it, is a most nutritious' dish, 
invanaibly liked, and is easily digested. When exhaustion is great I find 
'^'^hi^e and yolk well beaten up, and the tumbler half filled with 
chahipalgnb an excellent “pick-me-up,” though’ egg in any other shape or 
eanuoi be tolerated.* When the stomach rejects everything, nutrient 
enemata ol* nutrient suppositories will be necessary. 

I cannot speak too highly of Valentine's Meat Juice, Korlick’d malted 
milk, and Neave's Food. 1 prefer a little concentrated nourishment 
ft'eqttiently given to largbr amounts at longer intervals! 1 fouhd a modth- 
Vfash of one dr i'v^o dessfert-spoonfuls of hofck in a sihall v^thciglaas of 
sfffitter wKter mhrd agre^ble and than ahythidg eli^, th^ pitiehi 
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often exclnimiug after using it, “Oh, that*s nice !’^ and if the sjphon hu 
l)eett on ice, tite better they like it. 

If there is constipation I prefer an injection per recttm of warm wnteTy 
or thin gmel with a tablespoonful of Lucca oil stirred in with it. If there 
is much abdotniual distension, 1 order a tablespoouful of turpentine and 
salad oil in eqnal parts to be gently rubbed over the abdomen and then 
covered with hot cotton-wool. I prefer this to giving any sD-called 
^‘opening .niediciues.” As outward apfjlications, hot, tepid or cold com*’ 
presses, according to circumstances, or if in much pain extract of belladonna 
and glycerine, T am very partial to, 

Malionant Disease op the Liver. 

Except in the cases of “old topers,” and one case of a lady who had 
fiufFered for years from diabetes, and who when the sugar ceased to be 
excreted in the urine developed maliguaut disease of the liver, I have 
never seen a case of cancer of the liver as a primary disease; there has 
always been antecedent trouble either in the breast, uterus, stomach, or 
other organ. Therefore, in treating the trouble in the liver I always 
keep in view the primary mischief, and study the patient rather than the 
disease. 

I usually commence my treatment with nnx vom. 3x and araenicum 3t 
where alcohol has been responsible, as both these medicines, in my opinion, 
are antagonistic to the influence of it. Arsenic, is very plainly indicated 
if there is that sense of burning in the liver so often complained of, and 
accompanied by great weakiKss and emaciation. • 

When jaundice is present, whether from pressure or catarrh, I am very 
much attached to chelidonium lx, having seen better results from its use 
than anything else. If there is a history of hepatic colic (gall-stone), I at 
once put the patient on cholesierm 3x, 2 grains every night at bedtime. 
If with the jaundice pneumonic 8ymj)toms are present, I then prescribe 
phosphorus 5, which we all know has such excellent effects on both liver 
and lungs. Nitric acid lx I have found useful if with the jaundice there 
be constipation and stitching pain in the liver, and a sense of pressure 
on that organ. Mercurius sol. 3x is a reliable remedy, especially if there 
is any syphilitic history. Podophyllin has often dissppoLuted me. 

When ascites is present, and I feel we are nearing the eml, paracentesis 
is called for, though only as a temporary measure. As adjunctive treat¬ 
ment I keep a wet compress over the hepatic region until*a red rash 
ai)pears, when 1 have it removed, and the part sponged with tepid water, 
and afterward.? covered with a layer of cotton-wool or gaingee tissue. As 
soon as all the redness has disappeared the compress is again applied. For 
the irritation of the skin, so often present in jaundice, I know nothing so 
soothing as a bath of a temperature of 100'’ F. daily, if the strength of 
the patient permits it. I think this helps to control the congestion sj^d 
the catarrhal condition, and fr^ueoUy, if tnkea iu the evening^ gives « 
good night's 1 ^., 
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Dte&^The diet has to be regulated to a nicety, and must be non-irritat¬ 
ing and free from stimulants, unless great exhaustion is present; theii I 
give a little brandy beaten up with egg and milk. As to drinks, skimmed 
milk, plenty of cold water or seltzer water if there is a tendedey to consti¬ 
pation ; fresh fruit and most vegetables 1 allow, except potatoes. As for 
meat, a little lamb, or mutton without fat, are quite as harmless as a 
chicken or fish. It is sometimes very difficult to tempt the patient to eat, 
as what may be enjoyed to-day may be repulsive to-morrow. ,By taxing 
one's ingenuity, one many concot a relish, and, if only for a time, some¬ 
thing is gained. 

Canoke op the Uterus. 

Cancer of the uterus is by far the most frequent, and here the female 
■ex baa decidedly the worst of it. 

In the early stage, as soon as the mischief is diagnosed, I put the patient 
on hdladmm lx and continue it for some weeks, as there is almost con¬ 
stantly a sense of congestive fulness, throbbing, bearing down, with 
engorgement of the glands in the neighbourhood, and backache, with or 
without haemorrhagic discharge. When there is much pain and indura- 
tion involving the ovaries, as well as the uterus, eonium lx is a very 
reliable medicine; the patFent always finds it soothing and comforting. 
Oraphitca 5 and hydrastis lx are both most excellent remedies, the former 
especially when there is aggravation of pain just before or at the “period,” 
with swelling of,the lymphatics, and the neck of the uterus hard and 
Bwollen with cauliflower excrescences ; the latter (hydrastis) if there is 
coDBtipation and other digestive troubles. Chamomilla 3x must not be 
loss sight of, as I have often found it eases pain when other medicine# 
have failed. In cases developing at the “climacteric,” where pressure is 
intolerable and the pain chiefly located in the left side, running down the 
■course of the nerves, lacimis 6 is the remedy. For burning pain in the 
uterus, acconipanied by acrid discharge, light or coloured, or disagreeable 
smelling, arsenicum aXh. 3x and carbo veg. 6 have done me good service, 
while kreasote 3 internally, and a hot douche of«the same drug in the 
proportion of 1 in 100 as a vaginal injection, have been a great comfort 
When either belladonna, eonium or hydrastis is being given interuaily, I 
'usually employ a suppository made up with the same medicine and passed 
high up iviufio the vagina—this id done every night or two. When the 
<»rvix is much ulcerated I have found merc-wrius cor. 3x and gentle but 
thorough warm douching for some minutes with the bichloride 1 in 3,000, 
answer well. 

For the haemorrhage, which is sometimes very alarming, sabina and 
Hcale have not always satisfied me. I have had far better results from 
crocus 3x and hamamelis lx. Hot douches at a temperature of 110° to 
116° F. may act sometimes very promptly, but if the bleeding portion is 
out of reach the douche is not of much use. I think a hot sitz-bath, 
wk«n the strengih of the patient permits it, is often v^y uaeful, and if 
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teken daily so much the better; if at night, it generally soothes and 
promotes sleep. During the menstrual period great care must be taken 
and absolute rest enjoined for at least two days, with a vinegar compress 
applied over the whole abdomen. After the “period” has subsided a 
warm douche with one teaspooful of Sanitas to a quart of warm water 
is most oomfortiog. 

The patient's whole manner of living demands careful watching. Her 
dress musj; be loose and no corsets allowed. Walking gently out of doors, 
thus getting all the fresh air p<is3ible, does no harm. I had a lady 
anffering from this trouble who was an enthusiastic tennis player and 
who could not be persuaded to give it up entirely. The only trouble she 
had after a game was the urgent necessity for the catheter, which she 
could not do without on these occasions. The whole regimen must 
be directed to maintaining the strength at as high a pitch as possible, 
only allowing stimulants when absolutely necessary, and that very 
cautiously, lest the patient slips unwittingly into alcoholism. The bowels 
1 keep open by allowing plenty of fruit ; hot water enemata are useful 
which 1 arlvise the patieut to retain as long as possible, as they relieve 
pain and control in some degree the congestion present. 

Cancer of the Bladder. 

I have only had two cases of cancer of the bladder, both of which were 
females. In one the ulceration perforated through to the intestines, so 
that the faces were discharged fer urethram, which necessitated frequent 
irrigation with Condy or boracic water, and this for many weeks. Both 
patients obtained more relief from thuja lx than anything else, though 
aramicum, 3x and conium lx were frequently in requisition as indications 
arose, but when the urine became ammoniacal chimaphila lx was helpful, 
and terebene lx when heematuria was present. 

In malignant diseases of the glands in the neck cistus canadensis lx 
carries off the palm, and in a measure holds the mischief in check, but 
the rapid growth of the tumour is such that in one case the knife was 
resorted to, with the result that in a week or two a second and fatal 
operation was called for. 

I do not for a moment presume or expect anything I have said is at 
all new to my colleagues assembled here who know their homoeopathic 
materia medica. My intention has been to show how, with our judiciously 
selected remedies, we can do without jioisoning our patients with morphia. 
In all my years of practice I have not given half a dozen fujections of 
morphia in malignant disease to relieve pain. „Where sleep has been dis¬ 
turbed, or prevented by restlessness, I have given either hyoscyamua lx 
or five to ten drops of nepenthe. 

I do not wish it to go forth from this Congress that what I have said 
is all that could be said on our treatment, nor that the medicines I have 
mentioned are the only ones at our disposal. Though the disease is what 
we bave to think about, the constitutional condition of the patient is 
equally parautounf* One symptom does 'not make a disease; U is the 
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totalUp of symptoms that mast not be igtiorted. When ca«e after eamr 
presents itself, and the results are the same, I think we are jpasti#ed in 
oar ooaclusions that our carefully selected remedies have, done good. . 

I am fully and firmly convinced that the far-reaching action of owr 
medicines has a great influence in the cheeking secondary deposits. Iii 
the scirrhus case before mentioned there was no sign of in€ltration in thO 
anlla for eight years, though I examined for it on every visit ; but on 
March 3, 1904, i.e., eight years from first seeing the case, I find in my 
notes, “For the first time there is a suspicion of trouble iu the axilla." 

As homoeopaths, we do not assert that we can cure cancer except in the 
early stages of the disease, but ato have the satisfaction of constantly 
hearing from those sufferers who place themselves under our care, after 
being previously in the hands of allopaths, the regret that they did not 
Come earlier under the treatment we employ, ns they get more relief and 
freedom from pain while taking our medicines than they did before, 
and that without morphia and opium. The general who is the most 
successful in hi.^ campaigns Ls the one who has the greatest amount of 
armament and rariety of forces at his disposal. So with the physician, 
he who has an intimate knowledge of our materia medica has an arsenal 
to fall back upon, on which he can rely with confidence to assist him in 
fighting the enemy, and if not in curing bis patients, he can at least give 
relief. 

We, as homoeopaths, have been vilified and have suffered incredible- 
abuse, which we have borne with rare dignity, simply because we haver 
truth on our side and are not ashamed of our principles and practice.— 
TAc British Somoeopathic Revkw^ September, 1908. 
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High-grade Lofoten cod liver oil^ recognized cts the 
best in the world for medical 'purposes^ is the only 
oil ever used in the manufacture of SCOTT’S 
EMULSION. The SCOTT process reduces this 
high-grade oil to a state of perfect and permanent dis¬ 
integration, whereby assimilibility is assured to a re- 
markable degree. SCOTT’S Emulsion is admitted to 
he the best form of cod liver oil, as it is the best Emulsion, 
on the market. 


London, England, April 3,1906- 


" I have much pleasure in informing you that my 
little ones derived great benefit from SCOTT’S 
EMULSION. I may tell you that I prescribe your 
emulsion very largely, especially to children suffering from 


SCOTT & BOWNE, Ltd., 
10 &U, Stonecutter 
Street, 

londo'n, e. c., 

41 

ENGLAND. 



Always get the 
Emulsloix with this 


rickets, anaemia, and 
all wasting diseases, 
and also to cohva- 
lescents. I have 
always found that 
it has had very good 
results. Children* 
tolerate it well, in 
fact, ask for it.” 

.Eng.^ 
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SANITATION IN INDIA*. 

By Sir J. Prescott Hewett, K.C.S.I., 
Lieutenant-Governor of the United Provinces. 

Gentlemen, —I aju here to welcome yon this morning* "on 
your assembliDg* in reply to the invitation issued in this Govern¬ 
ment's resolution of the 6ih ultimo with the object of under¬ 
taking a comprehensive discussion as to the yianner in which 
sanitary reform should be prosecuted in the United Provinces. 
We aim at trying to devise some scheme by which, in coui'se of 
time, the conditions of life may be made healthier for the 
residents both of towns and villages within the province ; we 
seek some means of giving our men and women more strength 
and vigour with which to undertake their duties in life and to 
earn their daily bread, of making their days longer in the land, 
of endowing them with more stamina, and of insuviiig for them 
greater power of resisting disease so aS to make them more fit 
for every form of employment, whether it calls into opei*ation 
manual strength or the faculties of the mind. 

The first thing that must strike every observer is that cleanly 
as are the habits of a very large number of the people of India 
individually, they are very prone to ignore what has been well 
described as cooperative sanitation. Cleanliness of person and 

*A lectors delivered before the Sanitary Conference of the United Provinces 
of Afl^ra and Oodh at Raul Tal on September 4ith, 1908. 
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of the habitation constitutes only part of the precautions need¬ 
ful. tc>,.lniiitre protection against disease, and is wholly ineffective 
by itself if the house is inadequately provided with light and 
ventilation, and if the out-of-door surroundings and the air that 

T'r 

is breatlied outside it are contaminated and infective. You 
have to examine the whole question of how we can improve the 
sanitary conditions of life throughout our province, to try to 
determine whether what has been done in attempting this in 
the past (for a great deal has been attempted) has been on right 
lines; and if it has not, to consider how we should rectify our 
past action, and in what directions, in which we may have 
hitherto fallen short of our duty, we should now endeavour to 
extend our efforts. The subject is a vast one; few, if any, of 
the activities either of the individual or the State are not affect¬ 
ed by it j and anything that I can say can but touch the fringe 
of the problems that you will have to consider, and can only, 
I fear, be directed towards impressing upon you the magnitude 
of the task you are called on to undertake without suggesting 
to you the means of overcoming it. 

In the resolution summoning this conference stress was laid 
on the fact that it is impossible to make any certain comparison 
between past and present vit^il statistics. The actual record of 
the number of births and deaths has become much more accurate 
daring the past quarter of a century, but except in the case of 
a few well-known diseases, the village watchman—-the reporting 
agency in the rural tracts—cannot be trusted to return the 
cause of death correctly. We can indeed rely on his reports 
icgarding small-pox and cholera being fairly accurate, but he 
cannot discriminate between diseases, the symptoms of which 
are acoom[3atiied by a rise of temperature, and the deaths attri- 
l>uted to fever doubtless include large numbers due to pneumonia, 
tuberculosis of different kinds, and many other diseases. Again 
in the six years between 1902 —when plague took hold of the 
province—and 1907 over a million deaths were reported to have 
|)een caused by it. How many really due to it were registered 
as having been caused by some other disease ? Incomplete as the 
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record of the number of deaths attributed to it in the past six 
3 'ears must be, it is equivalent to the normal death-roll within 
the province for more than six months. This factor of itself 
precludes close comparison between the figures of the past few 
years and those of less recent periods, but the former taken by 
themselves are so appallingly high as to demand the closest 
scrutin/ of all who have the country’s welfare at heart. 

Speaking generally, the death-rates recorded in the province 
in recent years, both in urban and in rural tracts, are nearly 
three times as high as in England and Wales. It is estimated 
that in India nearly one out of every ten of the population is 
constantly sick and a person who has escaped the diseases atid 
dangers of childhood and youth and entered on manhood or 
womanhood has an expectation that his or her life will extend 
to only 68 per cent, of the time that a person similarly situated 
may be expected to live in England. Infantile mortality in the 
province is nearly twice as great as it is in England. I quote 
these comparisons to show how backward we appear to he in 
the protection of life as compared with the mother country, but 
at the same time you will all realise how misleading it would 
be to judge our vital statistics by results in Europe and under¬ 
stand how vain it is to hope that we can ever attain to tlie 
standard that lias been acliioved in the West. We slionld never 
forget that in this province the conditions of life, which depend 
on the climate and connected matters, are in some respects 
specially unfavourable to health and longevity. The whole area 
of the province is 112,000 square miles. Between one-fifth and 
one-aixth of this is situated in the Himalayas, with a sparse 
population of a little over one and a half millions. The highest 
density per square mile—it is only 86—occurs in tfie Ahnora 
district. With a splendid climate and a itery sparse pofmlatiou 
eomparatively little remains to be done except to induce the 
people to pay more attention to the cleanliness of the village 
sites and their immediate neighbourhood. At the Same time 
the hilly tracts are liable to occasional epidemics of cholera of 
great virulence which are much assisted by the practice ot the 
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liillmen of hnrying in running streams the viotims of epidemic 
disease instead of following their usual practice of burning the 
dead. But, speaking generally, the conditions of life in the 
hills are much more favourable than in the plains. The area of 
the plains extends to 93,000 square miles and contains a popu¬ 
lation of 46,000,000. Most of this area is flat and liable to 
be waterlogged during the rainy season. The mean annual 
rainfall is between 37 and and 38 inches. The monsoon of three 
months is wedged in between a period of intense heat all over 
the province and a period of milder weather which at some 
places merges at night into one of intense cold. The difference 
between the maximum temperature in the sun and the minimum 
temperature in the shade within a period of 24 hours semetimes 
exceeds 120* j that between the maximum and the minimum 
temperature in the shade is often 40*^ or more within the same 
period. These extraordinary variations in climate and tempera¬ 
ture call in themselves for special precautions. They are 
aggravated by the conditions under which the people live, some 
of them inseparably from the agricultural operations of the 
different seasons or for other reasons unchangeable, others the 
direct or indirect result of neglect of recognised sanitary canons 
and susceptible of improvement. The houses in which the 
people live, whether in town or country, are seldom set on a 
high enough plinth. The average population and the number 
of houses to the square mile are higher than in any other part 
of India. The urban population, aggregating a little over five 
millions, number on the average 13,600 to the square mile, and 
rise in Cawnpore generally to 37,600 and in parts of the city 
t<> over 64,000 to the square mile. What this means can be 
imagined if you will reflect that in London with its buildings 
of many storeys the density is but 37,000 and that in Cawnpore 
the number of houses with more than one storey is compara¬ 
tively small. The average density of the population in the 
villages js 427 to the square mile. It rises to 791 in the 
Ballia district, and exceeds 500 in 22 districts. The average 
number of persons per house (which frequently consists of two 
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rooms or even of only one) is 6*S in important cities and 6*5 
in the rest of the country. It is estimated that the average 
superficial area per head of the population is something like 10 
square feet, and the breathing space—160 cubic feet—^jnst half 
what is required in corninoti lodging houses in Bnghin^. In 
the rainy season higli crops are grown right up to the habita- 
tations •of the villages. When the spring crops are being 
cultivated the same soil is, wherever possible, irrigated. Little 
or no care is taken to arrange for the removal of refuse in the 
rural tracts. The village pond or tank is the receptacle of 
every kind : its water is regularly consumed by cattle and even 
by human beings. The offices of nature are performed in the 
fields just outside the houses, and the water of the wells is often 
polluted by the subsoil drainage into them. iPUes are always 
prevalent and at certain times of the year become a pest. They 
have much responsibility for the communication of disease and 
are assisted by numerous other insects. Even this is not a 
complete category of the hindrances t«) the public health in the 
rural tracts, but it is sufficient to show how great are the 
difficulties in bringing about a salutary change.* 

I have already sounded a warning note against atUiching too 
much importance to comparative vital statistics in this country,, 
but we must necessarily in approaching the consideration of 
all questions connected with sanitary improvement keep such 
statistics before us. The reported mortality per 1000 amojig 
the general population works out at the following rates in tho 
last quarter of a century 

1882-91 ... ... ... nn 

1892-1901 ... ... ... 32-56 

1902-07 (induding plague) ... ... ^9-01 

In .the same three periods the mortality ii^jail's has been 25'6,27> 
and 16-6 respectively. The diflference is marked particularly irt 
the last period. In jails everything is done to avoid overcrowding,, 
each prisoner being allowed a minimum of 36 square feet of 
superficial area and 64S cubic feet of breathing space ; large 
sums have of recent years been spent on improved barracfi: 
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accommodation and veiU.iliition; there is an almost complete 
freedom from epidemics; the death-rate is not augmented by 
infantile mortality ; food, water, and sanitation are good, and 
the hours of work regular. We cannot ever hope to get the 
death-rate among the general population down to the figure that 
has been attained in jails, but between the death-rates in the 
jails and among the free population respectively there is large 
margin which is undoubtedly capable of considerable reduction. 
It is towards the most effectual means of effecting this reduction 
that you are asked to direct your minds during the session of 
this Conference. 

The problem that you have to consider differs very much 
according .as it is directed towards the amelioration of the 
conditions of life in rural or in urban tracts. The number of 
villages in the province is 105,068 and the average population 
of village is just over 400; 37 per cent, of the rural population 
inhabit villages with a population of less than 500; 52 per 
cent, live in villages of from 500 to 2000; 10 per cent in 
villages of between 2000 and 5000; and 1 per cent, in villages 
of over 5000. 'There are 453 towns the population of which 
varies from 264,000 in Lucknow to a populaiion of even less 
than 1000 and averages about 11,600. Tl'.ese towns are 
differentiated according as they come under the Municipalities 
Act, the Act dealing with notified areas that were once but have 
ceased to he municipalities, and Act XX. of 1856, an Act to 
reguhiie police and sauitatiou in the smallest towns. The 
Village Sanication Act applies to certain rural areas ; at present 
it extends to some 600 villages with a population of 2000 or 
more. In areas other than those under the Municipalities Act 
or notified^ areas there is no compulsory registration of vital 
statistics by private persons. In rural areas the village watch- 
^ man reports births and deaths on his periodical visits (usually 
twice a week) to the police stetions. In the towns under Act 
XX, of 1856 registration is effected by the choukidars emploved 
under the Act, and in municipalities and notified a.reas there 
‘is compulsory registration. .Returns are obtained in some 
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towns from non-offieial practitioners differentiating- the cause 
of death, but an enormous majority of tlie reports of deaths 
are made by an illiterate agency utterly incapable of discri¬ 
minating as to the cause of death. 

In the past 25 years there lias been large expenditure within 
municipalities on sanitary improvement; 113 lakhs of rupees 
(over €V50,000) have been spent on capital outlay, 57 lakhs 
(£380,000) on establishment and repairs in connection with 
the water-supply; the capital outlay on drainage works has 
been 57 lakhs (£380,000) and that on establishment and 
repairs nearly IS lakhs (£86,000). Expenditure on conservancy 
has been 215 lakhs (£1,430,000). , In rural tracts and smaller 
towns expenditure has been on a very limited scale. In sii of 
the seven cities witli a population of over 100,000 as much as 
292 lakhs (£1,950,000) have been expended on the.se objects, on 
vaccination, the improvement of markets, and protection against 
plague. In spite of all this expenditure the death-rates now 
reported in some of these cities are higher then they were 
before. Even if allowance be made for better reporting, it is 
still impossible to gain consolation from the returns. 

Still, in the matter of the restriction of diseases against 
which special measures have been taken both in towns and 
villages, such as cholera and small-pox, there is room for con¬ 
gratulation on the results achieved. The improvement in the 
water-supply in cities, the use of permanganate of potassium 
in wells and of JTesfield^s powders have all contributed to reduce 
the mortality from cholera. This is a disease the deaths from 
which are returned with fair accuracy. It used to be very 
virulent among the troops 20 years ago, but a serious outbret»k 
in a regiment is now of rare occurrence. The disease is now 
usually sporadic and is often due to food contamination by flies. 
The average death-rate from this cause between 1882-91 was 
1'68 per 1000, between 1892-1901, 1*49 per 1000,- and between 
1901-07, 1’30 per 1000. In the famine year of 1896-97 the 
death-rate from this cause between September, 1896, and July, 
1897, was 0-96,* between November, ^1907, and June, 1908, 
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it was 0'75S. There are only three districts in which, famine 
camps have been seriously troubled with cholera this year. 
On tile other hand, in some of the districts badly stricken with 
famine which have also suffered from epidemics of cholera it 
has been possible to protect the famine workers completely. 
Thus in the Bara Banki district over 8000 deaths were reported 
from cholera, but only two occurred on relief works*^; in the 
Gonda district there were 1900 deaths among the general 
population and only one [on relief works. Here, at all events, 
there is direct evidence of the succesc of our sanitary depart- 
mentis work, and it is also to be found in the continued decline 
of deaths reported from dysentery and diarrhoea, a result which 
can fairly be attributed to the improvement of'the water-supply. 
50 years ago small-pox devastated the country and was specially 
prevalent in the hill tracts. So well protected . are the latter 
now that the district of Garhwal has the highest vaccination 
rate and the lowest mortality from small-pox in the whole of 
British India. A great reform effected in recent years has been 
tile substitution of glycerinated lymph for humanised lymph. 
The death-rate in the whole province from this disease was 1*26 
between 1882-91, 0'33 between 1892-1901, and 0*25 betweed : 
1902-07. Here again, there is indisputable proof ol the good 
results achieved by the sanitary department in popularising 
vaccination. 

The statistics under the head of fever are the reverse of 
encouraging. They do not indeed show how many people died 
from malaria, but they give an enhanced death-rate in each 
successive. period of the past 25 years. Whatever the extent to 
which this may be due to better reporting, it is most dis¬ 
couraging that the death-rate reported between 1882-91 (24*41) 
should have risen in, the next decade to 25*21, and in the 
five years between 1902-07 to 26*49. The last figure is an 
appalling one. It is swelled by lung affections, tuberculosis of 
all kinds, and (daring the^ past few years) by undiagnosed 
plague. But after making allowance for all these causes the 
number of deaths due to malaria is terribly high. Great strides 
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have, been .made .in the investigation of this d^iease in recent 

years. The only way iknown to soienoe for the prop^ation of 
malaria is by infection through the bite of the anopheles 
mosquito. The layman whatever he may think about the 
possibility of malacia being contracted in other ways must accept 
the view of science that so far none other has been discovered. 
Such action as the executive government can take then must 
]be based on the view that what we have to aim at is the restric* 
tion of the dissemination of malaria by the anopheles mosquito. 
I propose to place a medical officer on duty at once to investigate 
the liability of certain tracts in this province to malaria and to 
endeavour by special measures, such as the filling up of exca¬ 
vations and other irregnlarities in the soil, treating mosquito 
breeding grounds with kerosine oil, the free distribution of 
quinine and inducing the better classes to protect themselves 
from mosquito bites by mechanical means to see whether we 
cannot effect a reduction in the incidence of the disease in these 
specially affected tracts. This is only one method of attacking 
the question .of hpw to check malaria, and I hope you will give 
the problem of how to fight it your earnest attention. I do not 
propose on this occasion to say much aboqt plague. Between its 
vecognition in Bombay in 1896 and the first year of the present 
century only 363 deaths were reported in this province from 
this offose. .Fxom 1901 to the end of 1907 the number reported 
in the piwtviuce was 1,095,000. The statistics of this disease 
Isavse recently been dealt with in a published resolution. During 
practically every month >of the past year its attack has been 
<leebW them for six years, and there is certainly hope that we 
have seen the worst of it. ^ 

'Of all the vital atatiatios the most distressing are those 
relating to infantile mortality. These fibres are the index of 
4fae sanitary state of a community. The reported annual death- 
vate of children under one year of age was 2.29 per 1000 ipfants 
born between 1891 and 1900. The ffigures for the past three 
years have been-963t;2M, and 253 respectively. To some extent 
Hie iB^aea kp been doe to epidemics ef meases which l^ive 
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bdcome ptrevaleni in recent years. In the last three years the 
number of deaths ireported to'be due to such epidemics has been 
22j000> 44j000j and 80,000 respectively. But) whatever the 
cause, it is lamentable that one out of eveiy four children born 
should die before he or she has completed a year of life. Infan¬ 
tile mortality is indeed enormous in every country. Even in 
England aud Wales the annual death-rate was 163 per 1000 
infants born between 1891 and 1900, and 132 in 1906. Here, 
as in England, the mortality among infants is higher in urban 
than in rural tracts, and specially high in industrial centreS) 
where women work in factories and have to neglect the care of 
their young children. In Cawnpore the average death-rate 
during the past 6ve years was 365 per 1000. In addition to 
the general difficulties in the matter of improving the sanitary 
surroundings of the people, we have here to contend with the 
iminaturity and ignorance of the mothers, most of them being 
constantly employed on work both up to the child's birth and 
while they are suckling it, to the want of skilled midwives, to 
inadequate and' dirty appliances used at the time of delivery 
with the result of inoculating the child with tetanus, to the 
prolonged period for which a child ordinarily remains at the 
breast, to the poor clothing of infants, to their exposure to 
various sources of infection, aud to the neglect of the treat¬ 
ment of their diseases when they are attacked. This is 
truly a formidable list of obstacles to the growth of a child 
of the poorer classes to a healthy maturity; aud many of them 
cannot be removed for a long time. But this should be no 
reason for our failure to look the problem in the face; to 
my mind^ it is the most important one to be attacked, if any 
improvement is to be effected in the health aud vigour of the 
race. 

The facts 1 have just enumerated are depressing enough, even 
if there is a crumb of comfort to he gained from the success of 
our efforts in effecting a reduction of the death-rate in cholera, 
bowel diseases, and small-pox. But hitherto we have only been 
looking at the deiaUi-rates, and if iaoa will ^ura yOor att^toojgi 
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to the birth rates you will see reason for thinking that the efforts 
towards sanitary improvement made during recent years have 
not been altogether without fruit. Our reported birth-rate is 
almost the highest in India. During the period 1889-91 it 
exceeded the reported death-rate by C’07 per 1000, and in 1899- 
1901 by 6*97 per 1000; but for the plague it would have during 
1909-04^ exceeded the death-rate by 8*38, but it actually ex¬ 
ceeded it by 4*54 only. It is reasonable to argue that the 
more than proportionate increase in the birth-rate is to a 
material extent due to the improvement of the people. If the 
results of the sanitary measures instituted or undertaken by 
the Government have not been as remarkable as we could wish 
them to have been, this is, at all events, not due to any lack of 
interest in the matter. The question of sanitary reform has^ 
indeed, been constantly before the Government ever since the 
report of the Royal Commission on the Sanitary State of the 
Army in India was published 45 years ago. The principle 
adopted by the Government of India as long ago as 1879 was 
that it was undesirable to resort to stringent legislative or 
administrative measures to enforce village sanitary reform, and 
that until the sanitary condition and healthfulness of towns had 
been generally brought up to at least a fair standard, and the 
objects of sanitary reform had become more general]^ under¬ 
stood, it would be unwise to do more than to endeavour by 
',1 

precept and advice, on every suitable opportunity, to. secure 
improvement o^ the sources of the water-supply in villages, the 
systematising and rendering innocuous of the habit of resorting 
to the fields to obey the calls of nature, and the improvement 
of the surface drainage of village sites. The experience of the 
past 30 years has demonstrated over and over agam that it is 
useless to attempt to dragoon the people* into t^ing sanitary 
precautions. Violent remedies are of no service to sanitary 
progress; if advance has been slow let us hope it has been sure, 
since one thing of all others is certain, and that is that it 
never can be quick. We can never move over the people: wa 
must move by aud through them. 
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A Sanitary Board was created neatly twenty years agn as a 
oonsultativn body for the province: it wao contemplated that, 
when considering the sanitary requirements of a particular 
revenue division of the province, it should be strengthened by 
the addition of members to represent such division. Ohe dhty 
that was expected of it was that it would carry out a sanitary 
survey in selected parts of the province. Something much more 
definite than has yet been attempted seems to me necessary iii 
this latter direction. The constitution of the board has been 
altered from time to time, but its working has not been successful 
hitherto, and ray observation of its proceedings in recent years 
has convinced me that its system of transacting business has 
become more and more formal. The Government of India has 
determined that the time has come when the constittitidn and 
functions of the board should be reconsideredj. a step which 
seems to me personally most desirable. In particular it is 
essential that the non-official community should be adequately 
represented on it. The Government Sanitary DeparttnSnIr 
consists of a sanitary commissioner, two deputy sanitary com¬ 
missioners, and a large vaccination staff. It is for consideration 
whether the department should not be enlarged and its fiihctions 
extended. In municipalities large sums of money are spent' on 
ill-organftd and badly equipped establishments. It is proposed 
to constitute a sanitary service, the members of whicih would 
be utilised for service in the different mnnicipalities. All these 
matters connected with establishments are among those oh 
which your advice is sought by the Government. 

Although laws will not in themselves make people follow 
sanitary principles, they are necessary to insure the proper fiils. 
filihent of rales with which the people li^ve b‘6bome‘fanrrUar 
and 'geherally recognised to be in thfe interest of ^ the comntnwity 
generally, as well as for raising of funds and to give-legal 
authority to acts undertaken to improve th6‘public health. I 
have mentioned the Village Sanitation Act' and the sanitary 
provisions of the Municipalities Act. There are also Aots 
relating to lodging-houses, to water works, and to sewerage arid 



Oetc^er 1998.] SanMMim in India, 418 

drainage* Tba SoveFtifnent is about to rettere small towtks to 
wbioh Act XX. of 1856 applies of the charges for police, and 
their revenues (some three lakhs of rapees=:£%0,000 a year) 
levied under that Aet will be available for sanitary pnrposes. 
This change involves a- change in the lair and your opinion is 
invited a» to the manner in which this shonld be carried out. 
It will hlso be open to you to consider whether any changes 
are needed in the Village Sanitation Aet or in the provisions of 
the MunicipalitieB Aet regarding sanitary matters, or in any 
of the other Acts that I have just referred to. 

As you are aware, the Government of India made to this 
Government) beginning with the current financial year, a grant 
of five lakhs (£33,000) of rupees a year to be devoted to sanitary 
improvements. 1 have determined to begin with an endeavour 
to improve the congested areas of certain of the larger towns 
hy cutting broad roads through them. Schemes are in an 
advanced stage and will soon be commenced in Allahabad, 
Lucknow, and Cawnporc; I am also providiDg the Benares 
municipality, which has done a great deal in this direction in 
^ihe past 25 years, with fnnds to cut a single rodd in the city. 
We hope to facilitate traffic and the perflation of air through 
these cities, to clear out specially insanitary areas, and to erect 
& few model dwellings on sanitary Imes. Some people consider 
the erection of model dwellings at all to be a work of superero¬ 
gation. I cannot agree with them, any more than witli those 
who go to the opposite extreme and mipect the State to take up 
the work of house budding on an unlimited scale, and to 
arrange for a general housing of the population of towns in 
suitable buildings. All that we cam try to do- is to build a 
fisw^—a very few—buildings suitable for different classes at a 
moderate cost, and' to look to the public ^aud builders to copy 
the models. Papers regarding this proposal will be placed 
before you. So far the great difficulty has not been overcome-^ 
viz., that of designing sanitary house for the poorest (dasses , 
at a cost which will not make its rent prohibitivck Other 
methods of improving ponditions in towns that suggest them- 
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•elves for your coosideration are regulations to preserve a 
ttinimum space for new houses, to provide for building on 
standard plans, some form of encouragement to people whose 
houses are specially well kept, the strengthening of the authority 
of the health department and the more efficient enforcement 
of municipal by-laws for sanitary purposes, better markets and 
more supervision of the sale of articles of food and drmk, and 
more complete drainage and paving schemes which are essential 
before the benefits of a filtered water-supply can be fully 
enjoyed. In rural areas the provision of pure water, the 
drainage of the village site, and attention to simple rules of 
conservancy are the chief requirements. Here, too, it would be 
well to have some definite area fixed for all new houses, and if 
possible to prevent excavations from being made except at a 
considerable distance from the village site. 

Above all, throughout the country we want to teach the. 
people to look after themselves; to educate them in the principles 
of simple hygiene, and to induce them to abandon insanitary 
habits. We may pour out money like water on sanitary im¬ 
provements all to no purpose. if we do not get the people to 
realise that they are for their good. Let us not forget that 
euch success as has been attained in England is due to the 
general readiness of the people to believe that sanitary regula- 
tionSj irksome though they may appear, are designed .for their 
good and must be obeyed. By what means can we best lead 
people of this province to understand this first principle of all 
•anitary progress ? Instruction of the young at schools and 
colleges will not be without its effect, but what is really needed 
more than anything is that the educated members of the com¬ 
munity sijiould bring home to the poorer classes the merits of 
practical hygiene, ^hat has been well defined to aim at 
"rendering growth more perfect, decay less rapid, life more 
^rigorous, death more remote.” In season and out of season 
those who have learnt the lesson that without sanitation there 
can be no moral or material progress should preach to the public 
on the text that health means happiness. With stronger sinews 
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the daily toil of a generatiou reared under more favourable 
conditions than those of the past will become more easy. So 
shall the earth be led more readily to bring forth her increase; 
here, we may surely hope, lies the road towards industrial 
progress throughout the land. The goal may appear to be far 
away, and indeed it is, but let us make a start on the road 
towards* it; 1 feel sure that we could put no nobler aim before 
us. 


DRAWING AS A PART OF MEDICAL TRAINING. 

One fruit of the cessation of war in Europe and T^orth 
America for a considerable period has been the multiplication of 
international congresses. During the last three months only, 
not to speak of the period previous to it, annual meetings of 
no less than fourteen such congresses have been celebrated. 
Among this number was a Drawing Congress the third annual 
meeting of which was held in August last at the Imperial Insti¬ 
tute, together with an Exhibition in connection with it, which 
was opened in the Royal College of Arts and adjacent buildings 
at South Kensington. The object of this Congress is to encourage 
the study of Drawing, or the representation of objects by 
lines and shades, not merely as a fine art but as a means of 
general culture and as an aid to the trades and professions. 

In India there is a tendency to look upon Drawing merely 
as one of the fine arts—as an intellectual recreation depending 
on the labours gf imagination. In many of the high schools it 
occupies a very insignificant place in the curriculum, and in the 
colleges and higher institutions it is neglected almost entirely. 
This remark is applicable to England also to a certain extent. 
But in Arne rica and the Continent of Europe, geneffally recog- 
^nised as the most civilised portion of the globe. Drawing occupies 
''a place second only to writing in the education of the young, 
and is regarded as a natnral means of training the mind df 
the child in habits of accuracy and observation,^' as a very usefal 
appendage to most of the professions and as “the indispensaMe 
language of craftsnton.'' (B.M.J.) 
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Carlylo sajSf in his u$na} choraoteristic way^ that Dm^ngf ia 
the ui<Mt valuable of all studies which are oaloalated to inoniloalbe 
a Ipve of truth. It certainly tends to create a habit of close 
and accurate observation and of patiently delineating things as 
they are in all their minutice-^a habit very useful in our every 
day occupations and essentially necessary to success in many of 
the higher walks of life. 

Following the example of English educational institutions, the 
colleges affiliated to the universities of this country provide for 
eduoation in arts, sciences, kw, medicine and engineering, and 
Brawing is one of the prescribed subjects in entranoe or 
matriculation examination. Though success or failure in that 
subject does- not affect the success or failnre of candidate^ 
the usefulness of Drawing is recognised^ and a student admit- 
into the classes of an Engineering College, who has fkiled 
to pam a preliminary examination in, or to shew some knoidedge 
of, or taste for. Drawing, has to contend with manifold difficulties 
in getting on with bis studies. 

T*ho Engineer has to deal with the principles of construction, 
and his ideas or designs are carried out by artisans or workmen. 
It is necfessarj’’ therefore that these ideas or designs should be 
explained to the artisans, and the easiest and best way to do it 
is by lines and shades^ that is, by Drawing. In a word, the 
Engineer's pencil is the guide to the tool of the artisan. Agaiin, 
one of tlie most iraportsnt and interesting duties of the Engineer 
is to observe and delineate the first signs of woakness in strnc- 
tnrm whether fixed or moveable, and to record graphically the 
(Afferent stages of it before failure is the result. For all these 
und other purposes it is essential for the Engineer to be dexterous 
in thO hrt of Drawing. 

rj I- ■ ■ ■ . ■ . ■ ... ,, 

'* We rery iBueh to fiod Drawing omitted from the Matriculation 

^urSe Ilia abwti ty the Caloutta Dniversity id the New Refutations as oon- 
'kinsdJa its jltlieiidsr fesr 1908, with effeet from the yefsr 1910. ^ this 4-rt, 

so essential to the, professions, unless onltivated in boynood, ban hardly bb 
ae^nirhd |n iKMk life, wo would urge the 'University, wUeb 'hu already re* 
ooenised its v^i^e ta. the, teaohen tite engineer and the medical m^n, to re- 
VonnidSr'ity ddbisiott and restore to Drawii^ at least th« plabe it has so long 
oocapied, namriy as an optional idbifeipt. . . 
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^T0a«liiiig aa an ar^ w gtadmlly fwg & impotlaiioi and 
ia being built on a broad scientific basis, and a very blgh stand* 
ard 5f q[ualifioation for the teaching staff is now demanded by 
the best educationists of the day, among others by the Uni* 
▼ersity of Calcutta, which proposes to grant degrees in Teaching 
and to have Training Colleges affiliated to it for the purpose 
of bringing up a sufficient number of properly qualified teachers. 
As true education embraces, not the development and culti¬ 
vation of our physical, intellectual and moral powers only, 
but of our aesthetic faculty also, and as the latter has the 
beautiful in nature for its field of action, no teacher is deemed 
efficient who has not some knowledge of Drawing. 

In the medical profession where exactness of conoeptiem and a 
halnt of close observation are so necessary, the advantages of 
a knowledge of drawing are very obvious. As the BriHtM. 
Medical Jonrnad observes {vide number for ISth July 1908, 
page 167}.—“ The pencil not only develops the mind, bat it 
trains the hand. The child who has been taught to draw well 
will make the skilful zootomist, the neat histologist, the able 
anatomist, and the dexterous surgeon. There are many men 
who have all the mental attributes of great surgeons but lack 
the necessary manual skill—a skill which, unless developed in 
childhood, cau never be attained in manhood. The hand that 
takes up the scalpel should have been trained by frawin^, 
by wood carving, by labour in the workshop, or simitar 
pnrsnits,'* and thus rendered fit to give the finishing touok 
to the superior attammehts of the medical practitioner. 

The' principal' snbjects' taught in a medibal institution an 
physics, chemistry, botany, anatomy, physiology, materia medioa, 
pathology, medicine^ surgery, midwifery, jurispfaden'ce and' 
hygiene. A medibal student who has a knowledge of dra^ng^ 
can 'make sketches of pihysioal and chemical apparatus in his" 
notebook, and tbste will be of great help to him when hb' 
studies't^ abstracts of tbe leotnres. Bven in the examinatioot, 
good diagram, even though it faasiao artistic merit, may save* 
him lines of desoripttoh'^’ ahd enable hinii to aneu^ lbr 



Dritvm$ in Tramn^. {V 

mow fiilly wod ifttdUgeiitijr to m to «eci&re • 
j^aoe lorliii&self. ^ 

In tte study of botany and anatomy the atiltty of drawing 
is utill grsater* No intimate aci^naintancs with the struotuto of 
l^ants can be obtained unless ** botanical sections are sketoHedy 
and floral diagrams correctly made." Moreover a sketch may 
remain fixed in the mind when the verbal description or the 
actual object has passed out of recollection, and a udiole course 
of lectures may be rapidly revised with the help of an illustrated 
notebook. With the practice of drawing every object of 
interest, the habit of correct observation, so very necessary to the 
medical practitioner as^vell as the scientist, is gradually develop¬ 
ed, as has already been observed, and the student*s dependence 
on his sketches grows with his progress in his biologioal 
studies. "In the dissecting room too, rough sketches can he made 
of each aspect of the dissection, and these sketches can be 
farther olaTiorated at leisure and the whole collection made into 
a sort of anatomical album." Each of these pictures will bring 
the original back to the mind, and anatomical details instead 
of gradually growing hazy and indistinct will remain fresh in 
the memory. If these dryings be “ supplemented by occasional 
ifhotographs, which can be sterebsoopio if taken with a twin 
camera," the value of the album will be still more enhanced. 

subjects studied in tbe later stages of a medical student's 
career are'better attended to in the wards, and here he will 
find*constant opportunities of exercising his pefioil to his great 
advantage. " In the ophthalnoio clinic," to quote the Britisk 
Medicat Journal ngnm, every typical fundus should be rapidly 
sketched, the sketch should he coloured. The poorest 
attempt, if made by the observer himself, is of more value to 
with ^e originai ever in his mind, than is the most 
b^utiful plating in an atlas of opthalmosoopy. In the skin 
department the moderately skilled painter oan ooUeot typical 
examples of all the * ordinary ^diseases, and he will have hia 
drawings as ptandw^s 
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A student who carefully paints the dtseasee wilt notice features- 
wbich an ordinary fellow worker with no knowledge of dmwing^ 
will overlook. He is sure to attain a successful clinical life^ andl 
to push his way into the first ranks of the professionand it 
he becomes a professor in a medical school and demonstiateu 
his lectures by accurate diagrams, his pupils will be able to* 
acquire an exact knowledge of the regions demonstrated, and if 
they copy the diagrams themselves their knowledge will become 
still more accurate and retentive. The late Professor Sbarpey 
whose name in connection with Anatomy is familiar to every 
medical man wherever found, had this qualification in a high< 
degree. The beautiful drawings in coloured chalks which he 
used to make on a huge black-board will be vividly remembered 
fcy the old students of the University College, Londonv" 

Again, medicine is one of those progressive seienees whieEv 
are making rapid strides at the present time. It is therefore 
most necessary for every conscientious medical mau engaged iu 
actual practice to attend to lectures at post-graduate colleges and 
to keep himself abreast of the advancement of his art by this andL' 
other means. To enable him to do this he must have recourse 
to drawing as one of the efficient means. Titus in every depart* 
ment of the healing art and from many points of view a know* 
ledge of drawing is important to a medical man in a high 
degree j and an intimate acquaintance with this fine art together 
with a sense of tbo beantifai which a familarity with it tends- 
to inspire, cannot but produce ''an ennobling and refining- 
effeot on his mind, and contribute to develop that sympathy 
with sorrow and suffering which is the grandest attribute sf 
the profession.” B.M.J. 
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METEOBOLO&T AND DISEASE. 
MtUorological ObtervuUom taken at 8 AM. ait ike Indian 
' Aeeociation/or the ChtUhaUon of Scienee^ Calcutta. 
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EDITORS NOTES. . * 

A Soientiflc Priest on the dangers ef holy water. 

sanitary dangeirs lurking in “ holy water ” have of^ jbeon 
.referred to hy .medioal men. They have recently been scaeutifioally 
Btudied by a monk, Fr. Augustin GemelU, who ia hinwelf ^ highly 
qualified medical ^an. He publishes his results in the Settola 
QnktiqUca. Each cubic centimetre of holy water in the basins in 
the church of Santa Croce, Turin, taken from the surface contained 
J50 OOD microbes, while a cubic centimetre taken from the bottom 
contained no less than 6,000,000 microbes. He injected this vater 
Into and found that it always killed them, the pauses xjf 

death being tuberculosis, colitis, or diphtheria. He does not ithiak 
a daily cleansing with corrosive sublimate sufficient, but recommends 
a new form of holy water receptacle so constructed that persons 
Instead of dipping their fingers into it can obtain three drop* of 
water by pressing a button. A vessel of this nature hes hesn 
placed in the church of Vergiate, Milan. 'Ev. Gemelli turned hta 
attention also to the grilles in the confessional bones. Water 
which had been used for washing these only contained 25 mmrobfs 
per cubic cetimetre and when injected into animals only proved 
Iktal to 10 per cent, of them.—The Lanc9% October 10, 190S. 


Reading in bed. 

Beading in bed at night is, speaking generally at aU events, an 
unhealthy practice as we have previously had occasion to remark and 
there is fortunately a tolerably univeraal consensus of opini^ 
amongst the public that the habit is better avoided. Probably 
the fear of its being the cause of a conflagration of the bed curtidijis 
and perhaps of the whole house has had something to do with tke 
feeling against it in the past, and the danger no doubt Was an 
obvious objection in the days when flimsy bed curtains were fashion- 
able and when' the electric light, which is practically free fjom such 
danger and which does not vitiate the air as gas and oil lamps do, 
was not available. Dr. Hugo Feilchenfeld o^ Berlin has reoenidy 
s study (recorded in the Medusmiaoha Klinih) of the subjeot 
with the object of finding out exactly what harm is likely to result 
from reading in bed and in what oiipumstanoes the practice is most 
injurious. He finds the chief danger is to the eyes, partly because 
the light used is frequently insufficient and so placed as to dazsia 
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them, and partiy beeauae it is diffictdt to hold the book so that 
full benefit is obtained from the use of both eyes. This is more 
partioularly the case when the reader is lying on one side. Again, 
there is generally a temptation to held the book too close to the 
eyes and this of itself tends to induce myopia. Very partionlarly 
is this result to be feared in the case of young persons whose eyes 
are not fully developed, For this reason boys and girls ^under IS 
should be striotly forbidden to read in bed. Of course, persons 
snfieringfrom errors of refraction—myopia, hypermetropii^ astig¬ 
matism, and so on--are liable to increase the trouble by indulging 
in the practice. Notwithstanding all the objections which can 
lightly be urged i^nst reading in bed, there are many aged, 
anxious, worried, and bedridden people to whom it would seem cruel 
to deny what may perhaps be almost their only luxury for fear of 
inducing some slight error of refaction. In these cases care should 
betaken that the light should be sufficiently brilliant the eyes^ 
being shaded from it, and that the patient should lie on his back 
with the head and shoulders raised. In this way the dangers may 
be minimised. Referring to reading in bed in the daytime in ms 
dinary eases of illness, how often do we see a patient, the foot of 
whose bed is towards the window, struggling with a book or nawo- 
paper htid between himself and the light so that his eyes receive 
the glare of full daylight while the only illumination of the printed 
page is that due to the diffused light in the room ! A suggestion 
that daring the daytime or part of the daytime the patient’s head, 
together with the bolster and pillows, should be transferred to the 
foot of the bed is often gratefully received, as not only is reading 
rendered mudi more pleasant but the change of position and of 
aspect night and morning is almost always agreeable, relieving as 
it does to some extent the irksomeness of oonfinement to bed.—Tho 
Zamoeit October 10, 1908. 
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CLINICAL RECORD. 

Foreign. 

CLINICAL CASES. 

Bt B A. Tatlor, M. D. 

Case I.--Metrorrhagia.—Miss W., aged 31, had uterine hemef’ 
rhages s^me years since, for which an operation was performed, 
<con8i8ting of the removal of several uterine polypi. This corrected 
the trouble for some months; it then returned as bad as before 
A second operation was productive of similar results, and the 
surgeon consoled her with the statement that she might have to 
have an operation once a year. 

The symptoms were as follows: Hemorrhage of bright red blood, 
comes in gushes, followed by a clot. The hemorrhage would cease 
for a short time, then start again, sometimes worse than others, but 
never ceasing entirely for any length of time. As she expressed it, 
idle never knew when her monthly periods came—she was sick all 
the time. She was exceedingly nervous, there was much twitching 
and jerking of muscles, and she was troubled with insomnia; some 
nights would not sleep at all. The flow was worse from motion and 
very offensive. 

She was pale and anaemic; any emotion, pain or apprehension 
would cause her face to assume a death-like pallor. The bowels were 
regular but the appetite was poor, except for certain things; she < 
craved pickles and staffed olives, would eat ground coffee by the 
spoonful and used much salt, even salting her pie. She had a sen- 
satien as if the white of egg had dried on her face and the skin 
would crack ii she were to laugh. She drank a great deal of water 
and was fond of lemonade. Mentally she was greatly depressed; 
could not tell her symptoms without crying, and when I attempted 
to console her, assuring her that she could be cured, she put up her 
hand protestingly, saying, '^Don’tl don’t! if you talk that* way 1 
■hall never quit crying." 

Her headache was in the temples, worse tn hot weather; *was of a 
'Uirobbing character, seldom associated with *nausea, but was worse 
•&om light and noise and from sleep. She wanted to do eveiyrthing 
in a hurry and would frequently drop things from her hands. She 
craved the fresh air and felt better out of doors She frsqumitljr 
puts her tongue out while talking as if to moictan her lipc, and scps 
ahc if always hungrjr with the headaoha 









ShereoeiTod nat mnt, im, on« doM dt^ on the tongue. In 
twelve hours the hemorrhage had greatly decreased and m thiity-siz 
hours it had ceased. From that ^me on she menstruated regularly 
•and normally. The dose of medicine was given five years ago. 

Several remedial might be thought of. For the pronounced anesmia 
with the mental depression, weeping, nervous and hystericid state, 
intermittent flow, etc., one might think of ferrura, but the ferrum 
patient’s face, while very pale while she is in a tranquil state, becomes 
fieiy red on any disturbance; mental or physical, while this paiient 
would take on a death-like pallor. The craving for sour things would 
eontra-indicate ferrum, which loathes sour things. The amelioration 
in the open air, desire for sour things and tearful disposition might 
make some think of pulsatilla; but pulsatila likes consolation—this 
parent did not; pulsatilla is thirstless—this patient was very thirsty; 
to tho pulsatilla patient everything tastes too salty—^this patient 
covered her food with salt, even her pie. So giving particular atten¬ 
tion to tiie peculiarities of the mental symptoms as Hahnemann 
direoto, the symptom-complex led to natrum mur. and the residt waH 
nil that could be desired. 


Case 11.— Beot^l Fistula.— ^Mr. M., aged 38, came to me for 
•examination and treatment He said that for two yearn theiw had 
been a ^'leakage? from the rectum and he had been compelled to 
wear a pledget of cotton to absorb it. On examination a fistulous 
opening was found about one inch from the anus through which a 
probe could be passed into the rectum. He also had hemoirhoids 
which were more pronounced on the tight side. 

He had had gonorrhea years ago, for which he had taken old-school 
enedioine externally, internally and eternally, with the result that 
!the hemorrhoids developed, together with obstinate oonstipatiozt, 
bleeding from the anus during stool, long lasting £ur]iin|f alter stbed 
omd a sense of awful constriction of the anus, which would last for 
boom and often kept him awake all night. 


His poise was slow, often 34 when qtdet, and his urine had a 
•very atrofig edor and was highly colored. He received benzoic acid, 
90th, and this remedy cured him in less than a year. The fistnla 
pealed} the hemorrhoids, rectal pain and distress and the oonstipatioiS 
disappeared and haye not retuitied alter ten years. In tiiis 
•^ise there was little chance for doubt or comparison, for' to one who' 
hi familiar mth the action of hsiutofo the picture is so rtrikihk 

•M to bo reao^j reoogniced. . ^ 
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S.-^OTARiAtr Toxob.—M rs. £., age 82, married six yeiyrs, 
xo children. Husband is healthy and denies any venereal taints 
Mrs. K. has been tronbled for more than a year mth sharp, stinging,' 
shooting pains in the left ovary, which have been growing worse and 
distress her greatly at times, but she is always thieved during th« 
menses. There is some pain in the right ovary at times, but not 
nearly so much as in the left. She eats well, sleeps well, looks well 
and her bowels are regular. I inquired about her desires and 
aversions but could learn nothing of importance. 1 asked if sho 
ever drank any beer or wine, when with much animation she told 
me that she dared not touch wine, that one swallow would cause 
such a commotion and distress in her ovaries that she could scarcely 
endure it. She said, “ it seems the effect ^l goes to my ovaries." 

She had been examined by three good old school doctors who 
said she had an ovarian tumor and must go to the hospital at onoa 
and have it removed. I examined her and found the left ovary 
as large as an orange, sensitive and painful to pressure. The right 
ovary was not enlarged. 

She received zincum met. and in less than a year no tumor could 
be found, she was free from pain and well. 

Case 4.— Empybxa. —One evening several years 'ago a homeo¬ 
pathic physician who is an excellent prescriber, telephoned me 
asking me to come and see his son eight years old who was ilL On 
inquiring what was the trouble he replied he has pneumonia, 
this is the nineteenth day, he is getting worse and I fear he is 
going to die.” I hastened to his home, where 1 found the boy 
pale, thin, restless with many symptoms pointing to many remedies. 
On examination the left side of the chest was seen to move less 
^th respiration thin the right, the intercostal spaces on the Mt 
ride werci obliterated, there was flatness on peronsaion over the 
lower two-thirds of the chest on that side, with an absence of vocal 
resonance and tactile fremitus over.the area of flatness. The heart 
^was displaced to the right and he had a temperature of 103 with 
Inciseased respiration and pulse rate and frequent sweats. 1 advised 
the doctor to get a surgeon, which he did; a rib was resected, a 
g^at quantity of greenish, offensive pus evacuated and draini^ 
maiutained. The temperature fell within a few hours and the bey 
made an uneventful recovery* What would have been the result 
vithout surgery t 


D 



Ctinyiii 




m 

Om —J. S., Aga I2y had bwm* ill 6m Bome^ wmdtBg 

Q&d«r dM cafe of an axoello&t {waacriher of our aohool, arhea 1 waa 
ashad to sea him ia oonaultation. The i^pearanoa ol the patiaiiti 
the Ustory and the physical signs veto much the same as in the 
last ease, only the trouUe here was on the right mda and In the 
rig^t mid-axillary line at above the fourth or fifth intmspace; there 
wm a pronounced bnlging as large as on^s fist with flaotuatioa 
phdnly perceptitde. The diagnosis was empyema; the treatment 
advis^ surgioal. This was about tan o’clock at night, and about 
twe in the morning the doctor was called to find that the pus had 
broken into a bronchial tube and the boy was expectorating great 
mouthfuls of pus. A surgeon was c^ed who made an external 
■op Aning and drained it, and he seems in a fair way to recovery. Hdw 
tnu<di better it would haye been had the surgeon been called early. 

Case 6.— OsTSesTBUTis. — SCr. W. S., age 20, a well developedi, 
nourished German laborer who could not speak much English, 
was taken sick with what was thought to be pneumonia. 1 saw 
him sifter he had been ill a few days and he had, in addition to 
a temperature ef 103 with pulse and respiration somewhat in¬ 
creased, a severe pain in the left arm on the outer part above the 
elbow. It waa red, ciroumsoribed, swollen and wonderfully sen¬ 
sitive to the pain was intmise all the time, but very much 

aggravitod by touch or motion. Eb kept the arm bent at a right 
m^e u!Q the time; the pain was so intense, he would tremble all 
ovesrst tiimes and could not help crying. The pain and swelling 
were not in the joints but a few inches above it 

1 advised the doctor who is a homeopathic phydean, to call a 
BBKgaoa, saying 1 considered it a case of osteomyelitis, hut the 
Acctor thought it was iheumatism, and continued to presoriba what 
seemed to he the indicated remedy. It was only after some days' 
delay, when neoondary infection had numifested itself in the other 
arm, both legs and elsewheise, that tha gravity of the situation 
Was realised and a sBigeou called; pus was evacuated from many 
plaoes, Wit too late. The patient died. An early operation mi|^t. 
^ve saved this patient*a lifh. It>ia not as oulpable to neglect 
latgBty^ when needed as to use it when not necessary f A time for 
vyjwythiag and evmything at the ^per tiom should be our mothv 
and wn should know not only tberapeutios, but diagnosis and tiugeiy 
also^^be doettots in the fullest senip Of MedM 

AdvafUi. Ootober, 1908. 
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MEPICAL STUDIES.’ 

By 8n T. Chtrw&Ro Allbutv^. k.o.b., wj>. CAVVjm^ Bka^ 

* O.Bo. OXON,, r.R.C.P*,. XiOND., &&, 

0«irviiESaa7,-*-lt ia ome of tbe noble uttributes td the Imaittn viTild^^neeev 
to'reiteoatented with an achievement^ be it never bo iseeful). never ao^ 

S loriouB. The old Manobester Infirmary, wbichi bappily e8oap«<A thfl- 
ivision so injarioue to some other hospvtab, wae as famoae in’ Me great 
physiciana and surgeona,. and in its generons and enlightened benRfaeton^. 
aa in form it was stately and in i(» listoEy monumental. Yet the mina 
of your citizens, thankfali as they have been for a great past, would’ nOt 
rest contented on form and history ; gazing still insatiably into the futui^. 
eOntempIating the new scope and potencies of modem medicine, boi^ 
persoacu and national, reading the principles on which thih ^ogreto n^ 
Deem and is beings mad^ and the signals of these ever-widentog fangw 
of knowled^, power, and beneficence, Manchester men, in aBiande 
with their University, are inspired to build yet more-stately, to endow 
more richly, and thus to organise that still vaster compass of maritV, 
learning, and of municipal and national efSciency which I have vkatea aod 
to which I have the great honour of bearing witness to-day. Tha/nkfol, 
nevertheless, as I have said for a great pMt; but -while these words arh 
passing my lips the most ardent pilgrim will pause for a moment as^ in 
the visions of his memory, are reacted the figures of those strong eott* 
panions who so lately were breasting tbe hiH with as, bat whose Infida 
are now dropped and whose familiar and prophetie voices are faBen into 
nlence. Manchester and Manchester U Diversity, eve]|; after the kos of 
sudi men as Leech, Dreschfeld, Harris, Ashby, Culhngwortl^ Jones, 
CkiUier, will be more and more ; notwithstanding we are haunted tho 

E athos of human life and death, wherein they, who of aU of us kUew best 
ow to rejoice in your new hopes and new promiseB, have lately been 
taken from us; and we are left to rejoice, if no means alone, yet 
without their wise counsels, without the enthusiasm of their ptmeaeU. 
And yet 1 repeat **by no means alone." It is indeed the meim spdt) 
as he who now addresses you, who see most vividly, and fseh most seenljl' 
that the fountains of life ever renewed, and of progriw reinforOed’and 
accelerated, have their springs not in our generation but in the bandS’ o£ 
eager young men whpm year by year and day by day your Universityf 
boue in its pride. And if somerimes in theu* uanghnneeS' these asdeiil 
youths are inwardly doeposed to scorn our lii||BtheringS) to decqpisuevr 
experience, and even to hold ear wisdom in auspiriou,—w^. it is* better 
thim if they had fed tAemselves with our formulas and fencBed ouridbb^ 
Social develcmment has ahrays been disoeatinuoui^ and n suooesrion ci 
elightlj exM^ve generations is better than the atomalisru el isuolation^ 
ei catastroj^ kmger accumulation of pent iqpr street 

HosKTAn MAKAararsmF;* 

Fennit me on the thvAsboH of this new infirmary to make » few remarkd 
bn hospital purpoaen and management.. Of tnr management of thu 
Mancdiester Infirmary I know nothing, and under this liead no word ol 
adne can be diaig^ with censure or mnueodo. X speak generally whui f 

C y that a prevaitiag error itt ho^ilal government »the feUure of ttifl 
y managers to act m Bunk and efual parttiership with ^ rai^Cal 
managers whereby the AiU eo-opevatibn and beet results of mqu^ inm 
kaciwmdge are more or bes sacrificed, the machine rune with o^dleli 
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friction, and occasionally jama In this matter the lay ^«remor is» 
little apt to be arrogant, a uttle purse-proud. Tet, tdter aU, money ia 
but the raw material, to be worked up with knowledge. Upon a hospital 
board laymen, even wealthy laymen, may come and go and he noted of 
no man; whereas such changes in the hospital medical etaif would be 
promptly disastrous, for the layman’s hospital is a stationary hospital. 

That money is of more value than knowledge is a vulgar and erroneous 
notion ; yet in our partnership too often the lay manager presumes that 
the physician or surgeon is at the hospital not his partner but iu some 
sort his servant. Occasionally indeed he is ungenerous enongh to de¬ 
preciate the equal benevolence of the medical services on* the ground that 
u unvaried they ‘‘pay" in profit and reputation. But do we find that in 
other professions public officers as a clerk to justices, for instance, as a 
solicitor to a great banking company, as a consulting engineer or chemist 
to gas or water works—are unsalaried, because the office carries with it 
opportunities, reputation, and fees ! By no means. The other day I 
asked a distinguished physician and a distinguished surgeon on the staffs 
of two leading London hospitals if it paid them, however, indirectly, to 
devote thus their priceless services for the sick and for. the raising up of 
successors like themselves ? They answered almost iu the same words, 
*‘The time I give to the hospital costs me 20 or 30 guineas a week”—- 
surely a more than ample pecuniary recompense for any promotion in 
earlier years. Moreover, even in Loudon, and more generally in the pro¬ 
vinces, a man of parts^and address, starting independently of a hospital, 
has opportunities of material gain on the average as good as, and quicker 
in return than those of his fellow student who, more disdainful of com¬ 
mercial balances, at the hospital devotes himself in the first instance to 
Bcience and charity. Yet it is on these men that the virtues and the 
honours of a great hospital chiefiy depend. 

Let us put it more plainly ; a lay man, with a purse in his hand, and a 
physician stand on either side of the bed of a sick man. The layman offers 
to spend £6 on the patient if the physician of his learning and benevolence 
will convert this cash into means of solace and cure. Neither partner is 
of much use to the sick man* without the other. The man with the bank* 
note cannot, it is true, allow the physician to spend the money nneontroll* 
ed ; but on the other hand, without the physician his money would bo 
wasted. The partners, then, are not master and servant, but comrades; 
and if with many banknotes and many patients a great healing engine is 
created, the principle of frank and equal partnership is not modified. If 
the expert, after the manner of experts is prone sometimes to forget the 
relative proportions of things, to push ideas beyond th^ limits of common 
sense, to be importunate, or even extravagant, the layman on his side is 
as prone to be domineering, meddlesome, and short-sighted. Everything 
in the healing machine costs money, and the layman must regard the ulti¬ 
mate economy of it; but as everything iu it also therapeutical whatsoever 
he may do or avoid affects more or less directly the treatment of the 
patients; whether it be, let us say, the heating and ventilation, the decora¬ 
tion of the walls, or even the baking of the bread and tb% quality of the 
blankets. Unless, theu^he lay manager keeps incessantly iu touch with 
the medical he will continually make little mistakes and large blunders. 
Now do we, generally speaking, find this broad and continuous counsel 
between these partners iu large hospitals? Bo we not too often find on the 
cocUrary a lay board shutting itself up by itself, and week by week 
proceeding to business w-ithout conference with the honorary staff; acting, 
indeed, souietimes as if the staff existed only to do what it is told ; a 
custom surely discourteous as well as mischievous to the business..the 
two partners have at heart. How', then, should concord, mutual under- 
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fltandiog, and harmonioua and efficient cooperation ht tnaintaiued T AV 
LeedA every member of the honorary staff is, ex-opicio, a member of the 
weakly boatd ; thus at every board one or other of the staff is sure to her 
present ; so that if any innocent-looking proposal be made which in 
so complex a machine might react prejudicially upon the welfare of th» 
sick, a warning note is heard, and the proposal is deferred or modified: 
Larger issnes are discnased, on due notice, by full boards of lay medical 
members, with frank and equal interchange of opinion ; but the staff 
vote is properly limited,—in my day to eight, the eight votes being 
readily distributed among the staff at the discretion of the members 
present ; votes being of course, allotted first to the members of any 
special department chiefly concerned in the!issue. The result during ray 
experience was that no cool breezes chilled the cordial partnership 
between board and staff in that successful hospital ; nor was there any 
loss of efficiency by cross purposes or conflicting opinions. 

The next counsel 1 would offer is that a lively and effective sympathy 
be manifested with scientific aspiration and invention, even by lay 
managers who may be unable to perceive the purport of particular, ot 
indeed of any researches. To speak personally, I shall never forget the 
almost comic astonishment of a certain weekly board to whom some 40 
years ago I appealed for a very modest outfit of electrical scientific 
apparatus, and at a later date for means of registering surface tempera¬ 
tures by electrical thermocouples, of recording continuous curves of 
bodily temperature by watchwork, and so forth. Bit by bit I did indeed 
get something of what 1 wanted, but with a delay and tediousness that 
crippled my endeavours. Now, I pray you to belive that no money is 
better expended than small sums allotted to investigation by young men 
of scientific ardour whose education in method is fairly adequate. If 
it does little more than keep the junior staff and their pupils active aud 
curious the outlay is well rewarded. 

CuNTCAi/ Pathology, * 

And thus I am led naturally on, not merely to urge in general tertot 
the alliance of clinical medicine with scientific research, for this is a 
counsel not needed in Manchester, but to advocate in particular a far 
closer intimacy and cooperation than at present exist between the phy* 
sician and the pathologist. Since a few of us, some years ago, began to 
urge the creation of clinical laboratories close to the doors or the wards, 
something no doubt has been done ; but it has been done, in my opinion, 
awkwardly and very partially. Herein I think the medical manager, ais 
mnniug against the light, is more to blame than the lay, so that the 
pathologist—I spe^ not now of morbid anatomy which has long enjoyed 
every advance, but of pathology in its dynamic aspect—the pathologist 
in this sense is kept aloof from the patient whose processes it is his main 
business to interpret; and the p%aician, with morbid anatomy nearer 
his elbow, has been losing sonietning of the sense of disease as dynamiesu 
which, with iill their fantasies of vapour and humour, was apprehended 
by our anCwtOrs of the last two or three centuries. Of Jate years a 
i'emarkitlile integration has begun, and is rapidly proceeding, between 
anatomy and physiology ; and, if medicine is to advance as it has been 
advancing, the same integration must be created between static pathology, 
medical practice, and dynamic pathology—tlie pathology of processes. 
That the pathologist must investigate the sick man in whose body these 
defects aud perversions are at work seems too obvious for. assertion. Yet 
when some few months ago I asked, somewhat ironically I fear, of a 
distinguished pathologist iu a great uuiveisity if he liad free access to 
thf? wards of the hospital, he replied “If I were to set foot in the wards 
there would indeed be a pretty hubbub iu the* staff.” Sb the pathologist. 



4fB6 HospMi’t Pttklk MtAicine, 

at arm's ieugith iu a laboratorj^ dowu th« street, working, as it were, ia 
a balloon, and fed upon occasional crumbs from the hospital table, never 
sets eyes upon the concrete problems which it is his rasiuess to solve. 
There seems to be an opinion abroad that the pathologist, who has oevm: 
approached a patient since his gradnatioD, can by some esoteric ingenuity 
put together the conditions of these problems in his laboratory : or 
indeed under these purer conditions hud more comprehensible expfan^ 
tioua To endeavour iu the laboratory thus to reproduce problems in 
simpler terms is a valuable part of sdentific method ; but surely it is a 
to'uism tliat such researches, unless incessantly tested by the touc^tone of 
nature, are apt to lead at best to conclusions as abstract as the ingenious 
eonditipns out of which they arose are artihcial. In the simpler sciences,, 
it is true, such methods go farther ; a mathematician, in no way conver¬ 
sant with machines, may often enlighten an engineer; but even in the 
simplicity of mechanics the shortcomings of mere academic methods soon 
become conspicuous : how much more crippled then must be the academic 
|>athDlogi8t who is denied full conversance with those infinitely mors 
complex and multifarious machines we call plants and animals! It seems 
absurd to labour such a point as this, and in a university so vigerously 
empirical as Victoria ; still as we have long ceased to be surprised at the 
absurdities which convention and tradition maintain even in the hardest 
beads, even here these counsels may be useful. 

How, then, are we to abolish so fallacious a distribution of work ? The 
fthysiciaD, who in the earlier phases of scientific medicine proved himself, 
.<m the very principles just proposed, to be the ablest of pathologists, can 
no longer, in the vast extension of tne field, devote himsell fully to patho¬ 
logical research. It is aU he can do to coordinate its discoveries with 
dmical practice. Moreover, the field of qualitative clinical work is filling 
np» and progress now depends on the £sr more arduous and exacting 
quantitative appreciations Both physician and pathologist, each by his 
own methods, must work in the ward at the facts ; the pathologist mush 
l^ve almost as free a run as the physician—almost as free, for intimately, 
of eoursa, the physician must govern all that concerns the patients well- 
being—and must accordingly have a laboratory of first instances the 
neighbourhood of the ward ; his departmental and research laboratories 
will, of course, be elsewhere, yet not so far away as to estrange him 
the patients. By this concert the outlook of the physician himself, hia 
aesistante and his classes, would be continually enlarged, and the attention 
d the pathologist as continually riveted upon those signals, criteriona^ 
oontingenoies, interdependencies, eccentricities, lapses, glimpses, whioli 
in the laboratoiy no ingenuity can forecast or reproduce, but in whi(^ 
the practical and empirical physician has his being andjustification. 

.^iid what is true of the nospital is no less true for private practicei. 
|i is not fair to the pathologist, it is not fair to the patient, in cases, let 
Wi say, of biochemical disorder, of vaccinal therapeutics, of ebseure toxic 
mooea^ and so forth, to pick the brains of the pathologist at second 
nand. lie ^pathologist should bd summoned to take his proper part in 
consultation, with the family physician, and any other consultanL all 
upon equal terma So fai^as circumstances and the old customs of private- 
practice permit, it is my endeavour to bring this about, and, if expensea 
mdst be kept down, the medical consultant may be permitted to resign 
a few <A his visits to the pathologist, who, by the way, is anything but 
a rapacious person. 

ODT-PATlBIfTS. 

Of Uie departments of a great hospital that which is most' rndimeotaiy,. 
rudimentary almost to chaos ; that in which the evil, which in this wilrid 
attends upon the good, survives most mftoifestly, and is perhaps inoreas* 
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imgji that which on manjr grrmflds is open to ccnsoi^intia eriticisms of 
medical men outside its walls aud of the public, atid indeed of the 
hospital stafPs themselves, is the out‘patient depaftineiit. Physiciana 
]*esent all that savours of quackery, at any rate in medicine ; yet is there 
any custom more apt to engender and to foster quackery than to enconragei 
mobs to wander round our halls for potions to be hugged to their bosoms 
as charms f In not a few cases, it is true, these herbs aud salts have 
some virtue \ but in how many are they not stock recipes, either wholly 
futile or at best impotent as auxiliaries against unwholesome habits and 
conditioqp of life which the physician, unable to ameliorate, gets weary 
of denouncing} Too soon he learns to say to himself, Poor jcreatnresi^ 
errant or sinful, God help them, I cannot; yet if pill or ponon be a 
comfort to them, or a hope, by all means let them have it.” And the 
quackery does not end here ; unhappily it permeates upwards into higher 
social ranks, to the degradation of acientinc therapeutics. 

In respect of the out-patients, hospital abuse, by persons able to pay- 
for advice, is perhaps exaggerated ; still, by direct provision or by meaoe 
of provident wspensaries, some of them might be indnced to obtain tho' 
more individual and discriminating aid of physicians living among them, 
conversant with them and their ways, aud with the external causes and 
conditions of their maladies. Thus, by treatment of a more comprehen¬ 
sive kind on physiological lines, vulgar notions of the laws of lue and 
disease would be enlarged, and some health would be compassed not for 
tke body only but also for mind and character. 

Hitherto 1 have been considering the out-patients of Great Britain aa 
hordes ; but at the same time I am not forgetful of the precious gifts 
of diagnosis, and even of treatment, which thus fall to the lot of many of 
them, as to persons overtaken by acute or vexatious diseases, but wfaiv 
even if fully aware of the nature of the case, are unable or unprepared to 
pay for medical aid. Many sufferers are thus consigned to the wardik 
and on discharge are kept still under supervision ; others are benefited 
by topical remedies, specific drags, or elaborate technical methods, such 
as massage, electricity, x rays, or medicated baths, which in general 
practice are out of reach. Again, in respect of diagnosis, there are poor 
patients as well as rich whose maladies are obscure in nature or diffionlk 
to manage ; patients who may have made, and be making, payments to 
a medicm man, but are quite uuable to add the fees of a consultant or 
the charges of costly methods of cure. Even in the poorer families' of 
the middle classes serious illness is a grievous or even a crippling expmise, 
especially in these days of elaborate and costly therapeutics, against which 
some more orderlyjirovision is sadly needed. As things are, these impor¬ 
tant cases are more or leas swamped by the horde. « 

How, then, is the out-patient to be organised for efficiency, and with 
respect to the general practitioner, who in these latter days has becomw 
far too competent a man to be ignored 1 Time permits me to oonrider 
one part only of. the problem. It has been proposed that aseess to aw 
out-patient department shall be only by the introduction o4 u mediouf 
man in the diikrict. This is too narrow a proposal. To deny a muSf 
relief to the sick and needy who have no doctor^ mor know none, mrin any 
cases are unable to pay for his intervention—in cases^ for instance', of 
incipient acute disease, of infections, or more insidious maladies—would 
not be, and ought not to be, tolerated by the public, whether ia the namw 
of charity or of civil order. Moreover, the delicate question must' aris^ 
how fairly the general jmictitioBmr would play the gai^. Aa things ar^ 
the ill-paid *'dnb doctor” often, and not unnaturally, decHoes to 
to his linden duties; naXi tlm physician who resents a bdnt at "farrier 
aMtoi’* w it vim obtMo^ is att qhite 
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mbuitt the time, the trouble, and the comparative ioieffectivetiese of brief 
ootes or inesaagee 1 

The proposal aa it stands, theu, is narrow and impracticable; yet it 
toadies an important principle, especially ns regards cases of difficult 
diagnosis, those again which need costly methods of cure, and afflicted 
persons who have paid fees but can pay no longer. To encourage family 
doctors to refer to the hospital patients of these two classes is then tho 
duty of the managers ; and for the cases of difficult diagnosis or treatment 
1 suggest that the need would be met by the appdntment at every 
hospital, and in each department, of an invariable hour when the outside 
physician and his patient could rely upon a consultation with one or 
other of the honomvy staff in his respective department. These hours 
should be fairly frequent and invariable; the busy practitioner cannot 
be counting days and hours, he must be able to say ofihaud when John 
or Mary shall meet him at the hospital gates. There he would probably 
meet others of his brethren on similar errands ; and if all could join in 
each consultation they would derive for themselves as much of interest 
and experience aa of advantage for their patients. Such a system would 
surely extend itself in many incalculable ways; it would offer a fertile 
field for the younger consultants, raise the value of medioal methods in 
the eyes of the public, and teud by example to reduce the burden of 
bangers-on and of routine prescribing among them, and even, perhaps, of 
vague discontent and quack-hankering among the well-to-do. 1 will only- 
add that on the medical side provision should be made for consultation 
in cases of mental disease also. 

Medicink and th® State. 

There is no doubt some discontent in our profession that Medicine 
has not the rank and consideration which are its due ; such as are accorded 
for example to the Church, the Law, the Navy and Array. Now in so 
far as any such uneasiness is engendered of petty personal ambitions we 
need not dwell upou it longer than to recollect that we shall attain to 
the social consideration we may deserve by the self-respect which ignores 
the trivial conceits of the day, which is quick to think for others, slow 
of offence. But this is not all. The physician, if a somewhat touchy 
person, is not arrogant; the discontent lies deeper end springs from 
more honourable raotive.s ; from a nobler jealousy for our calling, its 
achievements and services ; from a restless sense of great powers not 
finding their full play and responsibility in the national functions and 
counsels. Thus regarded, our discontent may be justified, and desire ohly 
what is due to the honour and interests of the comraouwealth. 

Now there must be some reason, if Medicine has failed hitherto to rank 
inth the other great services, why this is so. The answSr is not difficult: 
that in so far as we are concerned only with individual pains, in so far, 
as some naughty wit has .put it, aa we aro but plumbers and glaziers of 
the individual body, we have neither place nor claim to public recognition. 
It is in respect of our concern with the larger issues of public heal^ that 
oar service responsibilities become of national importance. In this 
respect, however, until yesterday and to-day we had not %e knowledge 
to fustify our vocation, ^he history of Medicine, broadly speaking, is 
melancholy reading ^ it is a record of devastation by pestilence, deplora¬ 
ble blights upou family life, and catalogues of medical formulas and 
practice ns prodigious as the plagues before which priest and physician 
alike vaunted themselves in vain. Open the pages at hazard, j^rchauoe. 
at John Evelyn^s story, but a comtnon instance of a common fate. Of 
Eyelyu’s nine children a sou and a daugher only reached adolescence, 
and,one of these, in the words of Jeremy Taylor, *‘that pretty person 
jeop; «traii|;ely hopeful tjpj/ vm then caX off also ,* the daughter alehs. 



October 1908 ] ffoipUalsj Pitblie Medicine^ |*<J. 


ias 


survived him. As in some classes even in all cltuHes then, such 
disaster was rather the rule than the exception, and the people went upon 
the facts accordingly; the fighting men, they more or less consciously 
argued, make us into a nation ; the lawyers bring order into our midst; 
the Church has fostered learning and religion ; it is the no less high 
vocation of medicine before commerce, before other subsidiary ends, to 
conserve and fortify man's body, the tabernaele of this prowess and this 
wisdom—the tabernacle, do I say ? may in the words of Dr. Caird, St. 
Paul's dramatic coutrast between the flesh and the spirit had but a 
tempora^ and rhetorical raetiniag, like the contrast oetween matter 
and energy; the body, spiritually considered, is the immediate organ 
and iustrnineut of the soul. To maintain this organ and instrument not 
in the individual man only, but in the social body also, was the vocation 
of medicine, but science had hardly come to the birth and applied biology 
had not even been conceived. Medicine could not humbly wait for 
science, as science was waiting for the experimental method ; competent 
er incompetent, she was forced to the front. Her pontiffs, therefore, 
strewed befoi’e the people chiefly some withered branches of tradition, 
and the Dead Sea fruit of a curious but mostly grotesque and unregenerate 
folklore. In the Middle Ages, indeed, great men could not fight for 
clear causes ; they were confronted not only by truths in array one against 
another, bat also by monstrous regiments of error and fiction—regiments 
to be mown down by the artillery of experiment, as feathered savages 
before the hail of the machine gun, but till then irresistible. Not till 
our time aud with these arms victorious could Medicine advance ; but 
now it is moving so quickly that, borue on by the moving mass, we do 
not perceive the speed until we look back to see whence we have eome. 
The belated knowledge is won. To-day we eau answer bravely to our 
invocation. We are commanding the ear of the nations and solving their 
problems with deeds and revelations so triumphant that in their quandaries, 
even our uuidea-ed governing classes, who had fallen to a beliei iu ^‘com* 
promise not as politics bnt as an excuse for routine," and had satisfied 
themselves of the effic.-yiy of ignorance, are now compelled, bit by bit, to 
yield ua some brusque and clumsy heed, to bully aud then to knock under. 
For from the hands of our leaders the kings of the earth and its merchants 
have received the keys of Suez and Pauama, the gates of the hemispheres; 
their wardeus, the twin ogres of malaria and yellow fever,- being by 
our art if not dead yet toothless and impotent as Pope and Fagan ; we 
have tortured the secret out of the demotis of tuberculosis, sleeping 
sickness, plague, Mediterranean fever, wool-sorters’ disease, cerebrospium 
meningitis, tetanu^ syphilis, puerperal aud surgical fevers—need I prolong 
the list of these raoaern discoveries, so brilliant as to shine best by their 
own light ?—and where we have not yet extorted the whole secret, as 
from smallpox, scarlet fever, infantile diarrhoea, hydrophobia, we have 
so far mastered the tactics against them as to be reducing them to phan¬ 
toms of their former malignity. Sadly late then as we have eome into 
the field, we are in time to be the saviours of the nations well as the 
guardians of the family; and to endow mankind with vast and fertile 
territories hitherto under the" desolation of disease. Yet to bo ministers 
ef a newborn profession is not all loss. When Athene sprang fall-grown 
from the head and heart of Zeus, were not the Olympians at first a little 
disdainful aud aloof, and the divine maid a little wondering and shy 9 
And probably'the aegis was not quite ready; these artificers are always 
behindhand. Is not Medicine, born full-grown from the womb of our 
ewn time, if a little wistful at first, spared the hamper of a long post 9 
Her gospel is not hidden behind an ancient and creaking machinery, 
jwr are her eyes bent away from the future by a huge inheritaoca ot 
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undigested! taots^ and opinions; The engineer, it is trtie is a new demi* 
god, but ha deale with mi- more elementary thinp; with meaQ% net 
with ends; Joyfully we are putting on a handred legs for one in the 
hope of escaping from oureelvee, yet so far it seems very much in 
vain. 

Ministry op Health. 

What is DOW needed in Euglaitd is no halt by our leaders, bat the 
establishment of a General Staff of Medicine, to rebuke the purblind 
end inveterate habit in our countrymen of devoting their maguiffceht 
energy and their treasure to mopping up effects, in disregard of causes ; 
to teach them better than to hustle each other with fussy/ belated 
hurryings to and fro after evils have surged to a bead, as, for instance, 
in the calamity of plague in India and in the typhoid disaster in South 
Africa ; calamities no longer mysterious, noonday pestilences concerning 
which the modern physician had ample foreknowledge. Yet with aS 
this' knowledge, and infinitely more piurcelled out in the several closets 
of the older mioistries, or submitted to the patronage of selfish and 
awkivard local authorities, generally coarse and inconsistent in their 
methods, and sometimes corrupt, medicine, as a function of the State, 
is still working as it were with her left hand. Her scattered official' 
members have no Unity ; working piecemeal everywhere she has no 
coordination, no integrated self-consciousness. With no fixed apparatus 
for concerned action, energy is wasted in overlap, in jostling, in divided 
purposes, and., in anomalies. Although her influence has penetrated into 
almost every function of society and directly and indirectly she is 
spending a great revenue, yet through the counsels of the nation she 
passes veiled and irresponsible. The new ideas which are stirring society 
aiHj largely medical, yet society does not know where, in the back stair¬ 
cases or garrets of the Local Government Board, of the Home Office, 
of the Education Office, of the Board of Trade, of the Post Office of 
the Registrar-General’s department, of the Lunacy Gommisslon, and so 
forth, each bee buzzing in .its own little cage, medicine is to be found ; 
nor fiow this new solvent and all-pervading influence are to be brought to 
the back of revenue or to the bar of public opinion and responsibility. 

Oiur Charge .—Let us consider, but for a moment and in outline, the 
charge of medicine in uonnal national functions. Abroad public medi¬ 
cine, which short-sighted peofile seem even still to see only through the 
taint and clatter of “ hygienic ’ trade advertisements, public medicine, 
to which private practice imtst begin to play a subordinate aud tributary 
part, has stretched out its .arm beyond the several nations, is transform¬ 
ing the qnaraiitiue of man, animals, and plants, aud creating a vast 
and masterful iuternatioual service. At home to pdblic medicine is in¬ 
trusted, in the first quarter of life, the reckoning of birt^ ; the pro¬ 
tection of infant life aud growth ; the valuing of each generation by 
comparison with the past and with normal standards of physiological 
institution. The new measure of medical school inspection, a far-reach¬ 
ing measure,fhe full purport of \vhich as yet the country has but littlU 
notion, the phy-sical ana mental conditions of education, the “ half-timer,” 
and night-school problema; in later life the conditions of labour, the 
dynamics of food and the minimum wage, the how and the why of 
premature old age, the effects of degrading and stupefying la^ur, and 
the time incidence of old-.ige pensions ; factory inspection, with eetimateS 
of the effects of particular trades, such as chemical works, mining of 
all kinds, metal grinding, and so forth with their consequences and 
pecuniary compensations; and more broadly, the large problems of 
‘‘eugenics," of housing, of home life, of ventilation, of water-suppUesi 
as wage, and'riyere pollution, food, market^ and the adulteration uk Magr. 
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laod «o ram pant, and, furtfaermore, t^ifosdiaittenitiea-nf Ufa, espeokUj in 
cities, which % their pky npon the iteceptive org^u« of the mind, make 
for the temperance and oarroony wiii(^ are essential to health aiiMl 
fnuctioQ.' Such, in the sphere of the normal, are a few glimpses of tha 
functions of modern medicine. 

If now we turn from the normal to the abnormal,' we may as rapidly 
note the survey not only of the tides of epidemic diseases in ttte largeirt 
sense of man, animals, and plants, but also vi the more chronic but no 
less mischievous diseases which in a large degree depcmd tipou defect or 
vitiatiois of the conditions of social life ; the proclivity to reversion and 
degeneration which is the shadow of evolution ; the prevention and 
ti'eatiuent of feeble-minded ness himI insanity, which after mountamoos 
waste of means is hardly begun ; the great problems of ho^tals and 
sick ’ asylums ; the urgent problem of a provision for roedic^ azui sur¬ 
gical treatmeut for large classes above the very poor, upon whom loug 
and costly illness falls with a crushing weight and by whom in any case 
the cousumiuate therapeutical apparatUH of hospital charity are unattain¬ 
able ; the working of the Poor-law • the campaign against di mikenness, 
fornication, and other venomous social vices ; and thence to cnmiubiogy 
and punishment, to toxicological and expert medical testimony, to the 
anomalies of coroner's courts which in the crudity of their procedure would 
seem to exist rather for the dcstmctiou than for the corroboration of 
evidence ; and finally, to the anti'iuatcd and distrusted dogmas of the 
judges of the higher courts on responsibility before the law. 

Now this is the baldest of sketches, yet does it not indicsite that modern 
medicine is embracing not indeed the final purposes aud issues but the 
spriuga aud conditions of national and universal life and efficiency ; yet 
while the central administration remains as acephalous as the peripheral 
parts are multifarious and incoordinate, can wo wonder tbiit ignorance, 
confusion, and vacillation still prevail ? The medical officer of health 
is at the mercy of the caprices of any interested clique ; his sphere is 
undefined, he has neither protection nor freedom. In the service there 
is no order of promotion, no assurance of pension. Thwarted in detail, 
and in no public cooperation with a consolid-Hted service. Ire is apt to 
lose standards, to Jose efficiency, and to lose heart. Without an organised 
State departmet, public medicine lacks the corporate sense of a great 
official body like the law, and the stability of the coherent social groups 
which are favoured by natural selection. Moreover, being huiuau, its 
partial conceptions, cross purposes, and pedantries are thus mi modified J 
and its naturally strong positions are not fortified agaiust lay criticism ; 
BO that the public does not feel at home with medical ideas aud practices. 
Working behind the scenes it loses the discipline and the ch-astisenieut, 
as well as the honour of public responsibility ; while iu the words of 
the President of the Royal College of Physicians of London, “ the 
State thrusts upon us'responsibilities which are not ours.” Unrepresented 
by a Minister of its own in Parliament, by alien Ministers it is alter¬ 
nately used and betrayed ; and in silence must submit to hAr its motives 
misinterpreted, its methods mishandled, an^ its unrequited labours 
continually irn|>osed upon. 

To one more factor of medical organisation I can but allode, although 
it lies at the root—-I allude to the making of knowletige, knowledge of 
all national stores the most precious, in spite of the overlords of aociety 
who, as I have said, cling still to a belief iu the efficacy of iguorauoe 
and delay. Grave towards us as are the faults of the Local Goveruioeut 
Board, we must gladly admit that in this department some research is 
fostered. It is clear that there must be administr.ative laboratories sud 
that without the atmosphere of disinterested research the best labora- 
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tones must flag ; still it is open to inquiry how far the State shall maker 
knowledge for itself and now far it shall derive it from nniversitiee 
and other scientific bodies. But when, for science or for art, money 
is wanted we learn that we are the poorest nation in the civilised 
world. 

What are we to propose, then, in reform of the services of public 
medicine 7 It is understood that in high quarters the desire is to beginr 
with the chaotic and inefficient periphery, in the hope that, secondarily, 
evolution may reach, recreate, and coordinate the enbcentres and the 
main centre. It is urged also that each department must have cts own 
medical bureau for its own continuous guidance and instructiou. Again, 
there is the conventional dread of medicine as of all irresistible know¬ 
ledge j and a proneness to the sinister device of “ Divide et imperal* 
Moreover, the English public has a wholesome dislike to the multipliT 
cation of officials j but by organisation the number of officials at any 
moment would be dimioished rather thau multiplied, it is true that 
each department would still need its own stamiing medical counsel aa 
it has Its standing legal connsel; but how far more valuable would 
such a couucellor be when speaking from the consolidated opinion of a 
corporate and disciplined medical Ministry than as an isolated medical 
colleague expressing no more than individual opinion. The crying need 
of reform in the separate peripheral areas must be freely admitted ; aud 
Dr. Bushnell is correct in attributing to me an “ apprehension of harm 
iu excessive or premature centralisation, lest the central machinery be 
too powerful for the peripheral equipment.” But, on the other hand, 
without parallel development, coordination, and distinction of central 
powers, how are local authorities aud local medical officers, in all the 
far-reaching aud various departmeuts of national function now being 
intrusted to them, to derive their instructions and judgment, to command 
attention, to be supported in their legitimate functions, to be furnished 
with knowledge, aud to be inspired with earnestness and devotion to 
duty 7 

Clinical Peofkssors. 

In passing now from hospital and public medicine to the school, I 
woula cougrat^ate this University on the recent appointment of res¬ 
ponsible professors of inedicitie. The rich services aud the accomplished 
staffs of the London hospitals fall far short of their potential capacity 
because in this respect everybody's business is nobody’s business. By 
general report, by the uneven quality of the clinical training of Cam¬ 
bridge Students iu Loudon, and by personal comparison of the services 
in, great coutiuental hospitals, or, indeed, Edinburgh Infirmary aa it 
was in the days of Bogbie aud Stewart when 1 knew it best, and as no 
donbt it is still to-day, I note in foundations so magnificent as the half° 
dozen chief London hospitals that their defect of responsible clinical 
professors results in gi-ave short-comings. The apprenticeship system 
died out and no other methoflical system took its place. Admirable are 
the gifts, devoted are the sacrifices of individual pliysicians and surgeons, 
aud by such virtues this irtfjuiber of the staff or that gathers for a time 
a fairly regular class about him ; yet he is but an unpaid or ill-paid 
volunteer, whose personal and private interests must be bis chief con¬ 
sideration. None of the senior staff is invested with specific duties or 
fespoDsibilites. Thus as a whole the teaching is without system, with¬ 
out concentration, without definite standards. At the best it is a pro¬ 
cession of brilliant episodes ; in the mean it is casual drills under no 
COnuoaudiug officer. Where in these great hospitals do we find, as in 
Evauce and Germany, a clinical professor of experience no less ripe, of 
repute no less emiueut, devoting the best of his goldeu hours to ths 
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hospital; makiug and coutroUing his assistants, and guiding his 'claaaea 
In researeh, working out leisurely bis own problems before their eyes ? 
In our visits to great Eoglish hospitals do we not see more frequently 
the great physician or surgeon flitting rapidly from bed to bed, hemmed 
in by a crowd of foreign admirers, dropping Indeed as be goes pearls of 
wisdom, but educating nobody ? His seed thoughts we pick up thank* 
fully, but still we want also the curious, the leisurely, responsible pro¬ 
fessional teacher, such professors as you fortuuately now possess in those 
eminent physicians Dr. Graham Steell and Dr. George H. Murray. 

• ^ Medical Stddies. 

Although in my little book on “ Professional Education " I have dwelt 
at some length on medical studies, yet the present occasion and the recent 
discussion at Sheffield seem to call for some reiteration of opinions for 
which hitherto I have obtained more attention outside our profession 
than within it. I hope it is a pardonable conceit on my part to aurmise 
that, had they been noted at Sheflield, the discussion would have moved 
toward clearer issues and led to more definite conclusions. To-day I can 
but touch upon the central problem, the evasion of which at Sheffield 
gave an arbitrary character to what might have been a very important 
debate—namely, the relation of university to technical study. When 
directly challenged, all competent observers admit that education does 
partake of these several qualities; and that however commingled in 

S ractice however conflicting, the virtue and functions of each must be 
iscriminated, valued, and compared. Moreover, it is generally admitted 
that as nniversity education, looking as it does to the man and to the 
future, is apt to be thrust aside for technical equipment which is for 
immediate gain, the cause of iiidividmal development and future know¬ 
ledge should be the more jealously guarded. Forgive me if under 
limits of time I put the matter bluntly. A father says, “ I can spare 
neither the time nor the money to give my son a university education, 
in the proper sense ; indeed, I am not sure that I desirS it; 1 do desire 
to make a special workman of him, and as soon as possible j all bejjrond 
this may bring in no more than its own reward. Yet, as many univer¬ 
sities have been granting medical degrees on diploma standards, and for 
training no more thau technical, these degrees have become an indispen¬ 
sable business asset; consequently my son must have the stamp, not as 
a mark of a liberal editcatiou, about which I am not now concerning 
myself, but to testify to ^ood average technical attainments. Specifically 
I mean that every candidate, competently instructed in the art and 
mystery of medicine, must be furnished with an M.D. degree.'* This is 
the idea now prejrailing in our profession and the claim is a serious one ; 
perhaps, in the tangle of these matters, irresistible. At any rate, as 
things are, it has luy sincere sympathy. 

There is, however, no iucousidoiable part of our profession which goes 
not quite so far. This partly, while still regarding the curriculum as 
narrowly from the technical point of view, would, however, hold back 
the university degree for a iniuority of candidates who hejve distended 
their minds with a bigger content; though still of technical staff. With 
this party I have less sympathy, little or ndne. If for mere technical 
instruction the world compels us to give the seaf of a university—^that 
seal which ought to attest a disinterested education, aiming chiefly at 
the making of the man himself—well, we have the recognised excuse of 
duress. For in the past technical medicine has edged its way into the 
machinery of the universities as no other technical instruction has done. 
Save ill this anomalous case of medicine, universities have never re¬ 
garded themselves as engines for the manufacture of professional men 
as such. The person is made in the seuiiaaTy and the parish, the lawy|lr 
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ill chambers and court, the soldier in the field, the en^eer in the work¬ 
shop, and so on. To none of these does the university give the seal dl 
praetio^ oompetency ; it testifies to tiie individual development only.^ 
By this anomaly in mediciue our conception of a liberal education h^ 
been so warped or at any rate so confused, that university degrees on 
diploma standards may be inevitable. But, I repeat, 1 cau feel no 
sympathy with the party which, by withholding the degree until as much 
of this erroneous conception as possible may be accumulated, would give 
our principles away more completely and force the universities to the 
manufacture of pedants. For the more intense the specialism the deeper 
and broader must be the universal foumhition. The function of the 
university is to make the man ; and if the man be but half made—I am 
speaking of course, of the average student, not of the genius who 
makes himself—the greater burden upon his back serves only to exhibit 
the slightness of his frame. A technical instruction cannot by mere 
length and toughness become a liberal eiiucatiou ; yet herein the Shef- 
fiela discussion reminded me of the old comparison between rheumatism 
and gout ; turn the thumbscrew till the pain is intolerable and you have 
rheumatism ; give it another turn or two and you have gout. So with 
study : by turning the screw beyond the already exacting pressure of 
the medical schools we are to carry the technical into a university educa¬ 
tion. Wince from the truth as we may, a liberal or university education 
Is primarily of different scope, and means a different method and course, 
not at the end of the curriculum but from the beginning ; the profes- 
sioual school however exacting educates the average physiciiin not other¬ 
wise than the clerical seminary educates the average clergyman. 

But, it may be urged, if we can entrust a university with our technical 
training, and can set a hospital in the middle of it, shall we not get the 
test of both worlds ? Will not universal metliods and scholarly standards 
mould the technical methods on lines which, if not so as generous as 
could be wished,' may yet be fairly ample ? Can we not by levelling 
down university standards and forcing up technical machinery attain a 
certain efficacious mean ? Now it is a little irksome to me to contest 
this proposition, for in former addresses, before audiences too much 
wedded to abstract academic methods aud prone to edge away from 
concrete processes, processes which, no laboratory ingenuity can imitate 
even conceive, I have urged that, Antaeus-like, knowledge must con* 
tiuually be recharged by earth contacts. Universities are no longer to 
be the cloisters of subtle and fastidious persons, observing the wind, 
and all a little afpaid of each other. Albeit this return to the realities 
pf life is not to be for the accommodation of mean pi^isitious but for the 
achievement of still wider knowledge. The mean position, as social 
history tells us aud as biologists are illustrating, is a position not of 
advance, not of growth, but of retrogression. As Professor E. H. Staring 
faid, we cannot get a quart into a pint pot; but by these measures I 
would figure, nut the potential capacity of the student, but the stricter 
capacities *.f our respective methods. Not by any shift cau a pint 

method be dilated into a quart method ; the pot liiay be filled to the 
pint peg only, if uo nbire cau be afforded, but if it is to hold a quart 
it must be designed on the lines of the quart from the cutnmenoemeiit. 

There is no escape then from the unpalatable truth titat if a liberal 
education, the ed«c?tion of a university, the making of the man, is to 
preside,over the making of the particular professional man he must 
pay the price. Be the technical call for time such as it may—five years, 
say, or six—if the original capacity of the individual is to be brought 
ent, if his personality is to be developed before, and also.haud in hand 
with, hia adaptatiott as a special instrument, some enlargement of time 
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aody Of^iliunitj >ba& to bo given and paid for. Narrow circOmstaiicoe 
may deny it to him, they deny ub many excellent thiuga ; but in ttiia 
icaae the average man will never fully find hitnaelf, be will be dengued 
-as a receptacle and a retailer, and on the lines not of a progressive but 
of a stationary practitioner. 

CONCBKT OF MbTHODS. 

Happily^ however, with some mutual adjustments, the creative and 
the instrumental methods may be combined and the double price in time 
and money reduced* If the function of a univt-rsity is to be the maker 
of the ipan as a whole, it cannot properly be made responsible for hie 
technical efficiency as a practising lawyer, a prKCti.siug personj a practi- 
Bing physician ; as a soldier or an engineer in the field. Nevertheless, 
theology, law, medicine, military history, engineering, and the like are 
taught in universities, and herein it is that university ideas and the hard- 
pressed student and his guardian may approacli each other. For to 
develop the individual faculties, and to create the man, almost any subjectt 
can be used if they are used thus as universals ; not as particular equip¬ 
ments, not as furniture, but as disinterested nieaus of nnfolding the 
secret powers of the mind. Yet it is at this very crux that Professot 
Starling would, desert us. If I read him aright he would, while in the 
university, curtail these convenient studies from educational to instru¬ 
mental purposes, thus neutralising the very principles on which an ac¬ 
commodation between liberal and technical ideals is practicable. For 
instance of anatomy, the university, on his suggestion, is no longer to 
teach anatomy as a means of culture—a disinterested anatomy, to awakutt 
and develop the general faculty of exact observation, and to imbue the 
mind with broad morphological and genetic principles, but, instead of 
this disinterested study, sections useful to the future craftsman are tO' 
be extracted ; neglecting the development of faculty we are to confine 
ourselves to the inculcation of immediately useful parcels. This is indeed 
to shape the iustrumeiit before we have forged the steel. I have never 
forgotten the day when Humphry put a bone into my hand and revealed 
to me as an undeveloped youth what scientific observation meant; it 
meant not just poitits for the surgeon, for surgery then formed little or 
no part of the Cambri<lge curriculum, but a training of faculty, whether 
for the physician, the naturalist, the physicist, the paleographer ; in a 
word, for universal education. Thus one realises how carelessly the no- 
trained eye skips its reading ; had 1 been told to note only what I might 
happen for some practical purpose to wat>t, and to skip the rest, the 
eye would have fluttered mmbastised over many a tiny point, which 
aferwards, wheu tiie mind had been raised to the conception of prin¬ 
ciples, would have revealed itself as an “ expression point,” significant 
of cycles or deviations of growth which otherwise had left no trace.^ 
“ To look with the eye confounds the wisdom of ages.” Moreover, in' 
the unforeseen future, as, for instance in the field of modem neurology, 
it is the anatomical habit of mind, apart from the memory of details, 
which in great part gives his lead to the successful obsei4er in new^ 
spheres of observation. Such in anatomy is a part of "the contrast be¬ 
tween universal and technical methods, but snSb also are the potentia¬ 
lities which enable us to use almost*any department of knowledge for am 
education of universal quality. 

Secondly, if rime be gaiued thus, we shall fi.nd other gains also at a 
later stage. The maturer and more various the qualities the mind brings' 
to bear, the more cmickly and truly will it judge of what is to coma 
b^ore it laCet*. The teacher’s ideas have not to dwindle into the dimen¬ 
sions oi a rudimentary disciple. The technical instruction, which it nr 
big turn to give, falls upon a nund already familiar with Ptaodarda, 
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principles, witU relative values ; a mind accustomed to observation, com¬ 
parison., and foresight. Moreover, among themselves, such educated 
atudeuts do not, as those who are only of the workshop, operate upon 
each other at low levels, but they stimulate each other with spontaneous 
inquiry and critical judgment. In this se.arch after truth their minds 
have found themselves, and this search is the path of life : they have 
that awakened sense of our ignorance which forbids us any satisfaction 
in phrases and conventions ; which tells us that none of our axioms is 
true, though truer than an indolent or gregarious assent, and guards us 
against the. domination of the many positive persons who do pot know 
but only araert; suck as the historian of whom .‘Vctom said that a little 
study of the subject would probably diminish the severity of his judg¬ 
ment and add materially to its weight.” For students thus educated 
technical attainment is greatly accelerated. 

Thirdly, we may gain time for an enlarged curriculum by requiring 
[more of the secondary schools, and by encouraging our students to come 
up a little younger. At Cambridge we have decided to offer the First 
M.B. examination to candidates on entrance, so that with us they may 
proceed at once to more advanced subjects. In the Sheliield discnssipn 
j)r. Dawson Tamer was jealous lest thus the literary side should be 
starved ; I dad but little of a literary side to starve, but in any case 
imay we not have an equal jealousy of the literary schoolboy starved 
of science ! The elements of science required for our First M.B. are 
of the kind which should enter into the formation of every educated 
man. 

Much, then, may be done, by preparation by consideration, and by 
adaptation, to fft together university and technical educatiou ; but no 
ooiisoUdation, no contrivance, cau make them identical or equivalent. 
Whatsoever may be the time prescribed by the Medical Council for 
■qualiticatiott the student who desires ‘•o build up his faculties by a more 
universal training must add a year or two to the technical minimum, and 
dhis from the beginning of his course. It cannot be tacked on at the end 
of it. 

Is it not, then deeply to be regretted that a great Lancashire merchant, 
a man of energy and powerful in material progress, should use hia iuflu- 
once to declare that “a university education retards a young man’s progress 
in commercial life, by occupying years in the study of'Classical and other 
aubjects when commercial traiti'ug would be more valuable.” Now he 
must be a very dull or a very complacent observer who supposes our 
modern industrial civilisation to be hitherto a great success ; still what 
«.u abasement, surely an unmerited abasement, to suggest of commerce, 
for which ancient calling this and other universities are now giving new 
opportunities, that it is all trivial; that it is incapable of principles, of 
bigh standards, and has no uses for an education which stores the mind 
with liberal knowledge and opens it to new and various ideas. We have 
oean that a disinterested building up of mental faculty is not a matter 
■of this stu dy against that, whether of literature, of social and oommer- 
oial economy, of physical science, of history and so forth, bat of the 
larger manner of its hkudling; that university training does not consist, 
in decorative acceraplishtnent, nor in,disdain of common things, but in 
an openness and a flexibility of mind to now issues, in the spirit brought 
to the study of everything; for although in nature nothing is common, 
nothing is smaller than another, to the small mind everything is in¬ 
significant. Herein the American surpasses the English plutocrat; he 
sees beyond the counter, he has faith in the best knowledge in every 
field ; we have not this salvation. Let me contrast with .such compla- 
cenic/ the wox’ds of an even more 'considerable teadier: “ You -afe 
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vitizens of the great and mighty city of Athena (a city by the way 
tnighder than any of ours) j are you not ashamed of heaping up the 
greatest amount of money and honour and reputation, and caring so little 
about wisdom and truth, and the greatest improvement of the soul which 
you never regard or heed at all?” German commerce is teaching us 
the bitter lesson that e^en in his own material field your ** practical 
tnan” over-rWches himself; that hia good workman” is unable to 
investigate even practical problems, to appreciate the discoveries of 
others, or to teach his apprentices. If he is to transform hnman energies 
into the beat material results the practical man must have the best kinds 
of mindl at his service ; not merely the handy man, sharp and resource¬ 
ful in Common emergencies, but of no insight and no horizons. 

Portal op Qualipioation, 

If then a university degree is to be exacted for utilitarian teaching 
which, as it is to occupy only the time officially prescribed for a diploma, 
cannot attain to university staDihiida, we shall lose sight of the first 
principles of all education and iMi ter away the foundation of medicine 
nerself and of all progressive knowledge. It has been, however, as I 
have said, a part of the anomaly of university medicine that for this 
profession universities have been endowed, or shall I say “ saddled,” with 
the dnty and responsibility of qualification for practice : a concern 
which, as we have seen, is none of theirs, or is thoirs only in commoa 
with society at largo. By the establishment of one portal to the Re¬ 
gister the State will, I trust, soon relieve us of this alien burden and 
of the duty of tests no less alien to our best purposes. At Cambridge 
indeed, I consider that to impose upon those of our M.B.-B.O. candidates, 
who are already on the Register, as are some 75 per cent, of them, a 
repetition of these diploma tests, is not only otiose but grave evil; it 
prolongs what Professor Starling well calls the “ stuffing ” period, the 
period during which the candidate denies himself the vj^ards that he may 
sit in his lodgings with a teapot, and a wet towel about his brow, fagging 
up handbooks. The contents of these, in dilute solutions or on sheets 
divided into opposite columns of neatly docketed cram, he details to us 
over again at Cambridge. Now many of these candidates, as later we 
find by thdir M.B. theses, we really had led to think for themselves ; yet 
in a qualifying examination they dared not venture to betray it. Occa¬ 
sionally an audacious spirit may enter a timid demur to current doctrine 
or phrase, and if so, from -me at any rate, he obtains a good mark, 
whether his demur be justifiable or not. But, if I exclude the few riper 
students who give more time to the university, 1 can hardly recollect a 
paper in medicine in which a candidate broke away from conventional 
notions and sheepish assent. Man by man and year by year, their papers 
are as conventional and as flat as willow-pattern plates. 

Tests of Methods. 

But it may be urged, are not these remonstrances rather fanciful, rather 
academic, counsels too rare for a common world ! Well, we ^will try, as 
the children say, to prove our sura. We must go beyond these tests of 
current doctrine and common formulas, of the capacity of swallow and 
regurgitatiou by which our examination candidates regularly amaze us. 
We shall seek a test not of the volume but of the design of the candi¬ 
date’s work of the power and quality of the human organ we profess 
to have built; of' the personal character informing his notions. Wo 
shall mark whether his argument signifies that his ideas were spun in his 
own loom, or are all Warehodse goods; and if in the accuracy and luci¬ 
dity of ,his language he betrays a precision and balance of thought. We 
ddail note as highly si|;nificant such fresh observations and ideas as offer 
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themselvea on all sides to the developed intelligence, the qnickened eye, 
and the arm which has learned to know the quarry and handle to pick. 

Whether the qualities of the university graduate are as resuarkahle 
as they should be in current medical writing it might be ungracious at 
present to inquire ; and I must not assume the truth of the recent com¬ 
plaints that English Bachelors of Science, when they visit Germany are 
found to be trained so much on books and laboratory clerking, and so 
little on personal initiative, that their education has to be recommenced 
on better lines ; I must then confine myself to one, but this a definite, 
test. At Cambridge, before an M.B. candidate can receive his degree, he 
must prove to us that, however well “stuffed ” a pupil, he is able also to 
eliow that he is not a mere mouth-piece, but in some reasonable measure 
has developed and realised his own personality. Before he is admitted 
to graduation be must show us not only how much he can repeat, but 
hidden under the pile of his tasks and cram he must also discover him¬ 
self. Plaintively ;is at first he may protest that he has nothing “original” 
about him, he has none the less to set to work on some piece of research— 
when to his surprise and pleasure he usually finds out that we had made 
a thinking and even a creative being of him after all, and on this dis¬ 
covery he goes into practice a different man. But this research work for 
the M.B. is unfortunately the boon only of Cambridge men. I have 
therefore to seek luy test in the M.D, exercises, where, if at all, lies 
the test of personal construction .as contrasted with borrowed furniture. 
The M.D. candidate is too old for examination and he should be too 
good for a test so coarse. Therefore, every university, perhaps all uni¬ 
versities, beg.an by making the M.D. dissertation the chief test of its 
peculiar influence, of its formative discipline, of its power of developing 
the mind as compared with mere schooling. Yet what are we witnessing 
to-day I That even this one test, the one test of the quality of the uni¬ 
versity itself, as well as of its progeny, is being quietly evaded. On in¬ 
quiry I find that now of the M.D.'s of the London Uuiversity scarcely 
more than 10 per cent, give evidence of this or any such developed and 
ripened faculty ; and it is wliispered to me that on this same path even 
Victoria is a backslider. Yet is not this not only to relinquish all in¬ 
terest in the higher qualities of our students, but also tacitly to shrink 
from the whole-some test whether a university has justified itself as such, 
or, under whatever duress, is allowing itself to be dragged down to the 
place of a mere technical school; This can but mean stationary puplis, 
and stationary pupils make stationary teachers ; if a uuiversity' is to 
become an organ of life and discovery it must begin and end by making 
research compulsory all round. Research must as surely be implied in the 
earliest stages of the teaching, as actively developed and testified in the 
later. 

Reason, Imagination, and Life. 

And now, in conclusion, may^ I turn myself for a moment to the young 
men entering into or crossing tlitf threshold of medicine. You have heard 
me insisting upon the power of knowledge, you have heard me reseating 
that worst part of iguoii;iuce, tlie conceit of knowing what we do not 
know, aud the inveterate habit of calling opinions “ facts ; ” you have 
heard me lamenting the English fatuity of disregading causes to throw 
all our energies into mopping up their consequences ; and you may 
begin to accuse lue of the creed of the Jew of Malta, “ I count religion 
but a childish toy, and hold there is no sin but ignorance.” Far indeed 
from me be any such counsel! I agree that a man’s overbeliefs are the 
most interesting thing about him. I bear in mind Carlyle’s judgment 
on one who “ had a great deal of unwise intellect.” I see that the lower 
the idea the easier it is to formulate it ; so that in oar satisfaction with 
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the solidity of our foundations we are prone to forget the superstructure 
Ifor which ethical and imaginative insight must also be enlarged and 
illuminated. For if in logic we distinguish these endowments, if indeed 
in practice some may be nursed to the starvation of others, yet in the 
fulness of life they make each other, interpenetrate each other, and are 
bonded together. If then, limited by our prejudices or wearied by 
the quarrels of sects, we divide them in the mimic life of education, if 
we constrain our schools and universities to force intellect to the im¬ 
poverishment of ethical and imaginative faculties, or even to nurse them 
in separate compartments, evil rather than good will ensue. 

* “ My brain I'll prove the female to my soul, 

My soul the father.” 

In the everyday world we observe, even in persons of moderate parts, 
that character, consisting in a high idea of duty, in an iutuitivo percep¬ 
tion of the essential and a sense of relative values, a generous sympathy 
with various human experience, may ripen into a kind of intellectual 

? ower. And if we ask how this may bo the answer is not very remote. 

'he zone of our intenseat life is not in the individual alone, nor again in 
the universe alone, but in the weaving edge between them. The tissue, 
as on the personal side it is wrought, we have to guard from decay ; but 
the weavers' vision and hand, by an intuitive gift of iusiglit and touch 
beyond cominou reckoning, are swiftly conceiving the pattern and de¬ 
signing the web. As Professor James says, “ideal impulse.^ possess us 
in a most unaccountable way, and work gets done.” Thus after bia 
fashion every man of action, even the man of science, is an artist; it ia 
by imaginative vision that he gives birth to the new ideas, which he then 
compares and approves by intellectual judgment. - We know in part and 
we prophesy iu part. This zone or phantom verge of intensest vital 
activity, this halo of creative life betweeti the individual and his milieu, 
in ethics is faith and hope ; in work ia purpose and enthusiasm ; in art 
is creation ; in science is that spirit of research which*is confined to no 
laboratory but sees in every patient a new problem for interpretation and 
succour. 

Your beliefs then are integral constituents of your lives, and are your 
driving power. For with duty or values, or even with ends, the equal 
eye of science has no concern. And if any one of you thinks he has no 
belief he lies in grievous error. Consciously or not, each one of you is 
harbouring his own ideal of life, good or bad, and is living by it; if the 
moth gets into it your character will decay with it, and so will your 
influence on others. Mark then, day by day, the order of your springs 
of action, that your^hearts may be lifted up, and the continuity between 
will and action quickened and knit together. We have seen that to 
progress we must be living above the mean position ; and as modern 
philosophy postulates that our several worlds are not outside us but 
within us, and are what we are, we realise that the world is what wo 
make it; and that our maturer responsibilities cannot be ordered by 
any external authority. In the words of an accomplished author, Miss 
Mary Cholmondeley (I forget in which of her interesting stories): “ How 
many rush hither and thither, and wear dowfl the patience of earnest 
counsellers, and all the best years of their own Iive.s in fretting and 
scratching among ruins for by law by which they may live ! They look 
for it in books, in the minds of friends, in the face of Nature who betrays 
in her eyes the knowledge of the aeci*et but utters it not. And last of 
all a remnant of the many look into their owu hearts, where the great law 
of life has been hidden from the beginning.” 

For the pattern and governance of your daily lives I am thankful to say 
that in our own profession you will find a true and helpful example.. 
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Conversant daring a long life with the homes of medical men 1 have felt 
rebuked again and again by their devotion to duty, their peerless gehero- 
sijiy, their self-respect, and simplicity of manners. Faultless we are not, 
as more than once 1 have dared to say. Besides the temptations common 
to all men we have temptations peculiar to, ourselves. Our patifuts, 
loyal and grateful *as most of them are, disappoint us at times, and these 
disappointments may be very galling. In these days of rather aiinless 
unrest they are too ^t to forget the importance of continuity of observa¬ 
tion and treatment. The consultant gives counsel indeed, but upon the 
family physician, who knows the whole story and sees the daliy strains, 
depend the patience, the vigillance, and the discrimination needed to 
compass the cure. Yet too often, and perhaps by a tea-table cabal at 
a critical time, the patient is whisked off to some “specialist’'who has 
ah Installation, an Institution, a Home, or a Spa, which has to be kept 
agoing —reote si poatit I And to the patient life is very dear; his judg¬ 
ment is enfeebled by illness and care ; he clutches at any fair promise of 
aid ; and the physician must remember that be also is human and that 
when ill himself be is apt to run hither and thither quite as inconstantly. 

And are we not more to blame when our imaginations, kindly for 
pthers, stop a little short of our own brethren ; when we are not quick to 
put ourselves in the place of him whom we are unhappily wont to desig* 
nate not by the word of brother, but of “opponent”? Now words sink into 
our minds like stones. The relations of medical men in small societies 
are delicate, and with the best intentions misunderstandings are apt to 
arise, and to be aggravated by busybodies. If, indeed, our medical 
neighbour be not very fraternal, not always perhaps very higb-mindei],. 
we must remember that herein lies one of our special temptations ; and, 
if only for our own happiness and peace of mind, we must be a little blind 
to his faults and endeavour by our conduct to bring out not the worse 
but the better part of him. There is more awkwardness in thesp m^ttera 
than malevolence, and there is nothing high-minded in being quick to take 
offence. 

You may be tempted to say that it is all very well for me at my time of 
life thus to pose as your philosopher, and to set before you intellectual 
and moral ideals which you cannot hope in this rough and tumble world 
to attain. But to hitch our wagons to a star is not to reckon oh camping 
in it at nightfall. An ancient sage has told ns : “In luagnis et volnisse 
sat est”; a modern poet puts it; “It is not what I was but what I as^(jd 
to be which comforts me”; or, as we say in our strong northern verhaculai;; 
“He did his best, and he couldn’t do nowt else.”—'^e LodctU October 
1908. 
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the very finest materials and in 
maintaining every detail of their 
manufacture at the highest point of 
perfection. Scott’s Emulsion has 

thus won for itself a position as theAn^aya get the Emulalon 
standard emulsion of cod liver oil, with this marie-the riah- 
the quality of which never varies, 
being always the best that it is possible 
to make. 

.MANCHESTER, ENGLAND, MARCH 20, 1906. 

*‘I have recommended 

SCOTT’S EMULSION 

hoth for children and adults in cases of incipient or threaten¬ 
ing consumption. I also find it good for children after they 
have been attached by bronchitis following measles, severe 
colds, etc. I think the average child will take it with relish— 

. a great point in the administration of any form of medicine 

f 

to the young. I regard it as an elegantly prepared 
SMVLSIOn^.'* 

.M.D., CH.B., F.R.C.S. 
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England. 
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INTERNAL OR HOMEOPATHIC VACCINATION; 
THE VICTORY IN IOWA. 

By John H. Clarke, M.D. 

For the opening of the present session of the Cooper Club 
1 have chosen a subject of very great importance to the 
community in general, and to the homeopathic cause in parti¬ 
cular. The chief part of my task to-night is to make known 
to you what has already been done, and I shall read to you the 
account given by the late Dr. C. W. Eaton of the fight waged 
and won by him and the colleges in Iowa to place homeopathic 
or internal vaccination on the same footing wjth inoculated 
vaccination in the laws of the state. 

Internal Vaccination a G-rbat Asset for Homeopatht. 

This matter is of extreme importance to ourselves. If 
homeopaths would only make" the most of homeopathy we 
should not long have to wail about the want of " rights ” and 
“privileges/^ During the small-pox epidemic of five or six 
years ago some hundreds of oases passed through my hands of 
persons who wished to be protected against infection without 
being “vaccinated'' in the ordinary way. They were all 
** vaccinated " internally by me with one or other of the cog¬ 
nate nosodes—F<*cctWn«j», Variolinum^ or Malandrinwa, Many 
of those who were treated in this way developed symptoms— 
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gastric disturbances and malaise being the most frequent, and 
in some instatices eruptions of pustules—but none were materially 
inconvenienced, and none of those so treated took small-pox 
infection. ^ 

In these times, when there is such a strong and growing 
objection to ordinary vaccination on the one hand, whilst on 
the other hand the dread of small-pox remains, the homeopathic 
method of protection is the only solution of the difficulty. It 
seems to me that if we were to preach this doctrine throughout 
the land, and practise the internal method, we should reap a 
rich harvest of converts to homeopathy and spread a knowledge 
of our principles in a way that is hardly possible by any other 
single example of our art. 

Weak Point in the Anti-Vaccinationists' Position. 

The anti-vaccinationists are deserving of the very highest 
credit for the work they Imve done in securing individual liberty. 
But the weak point of tiieir position is that it is based on a 
negative. They maintain that vaccination does not protect 
from s'mall-pox. Therein I think they are wrong. They also 
maintain that vaccination, as it is ordinarily performed, does 
injure the peison vaccinated. Therein I have not the slightest 
doubt they are right. 

Homeopathy is in a position which is completely unassailable. 
It says that it can protect a person against small-pox infection 
by homeopathic means without poisoning that person's blood. 

The allopaths themselves are playing into our hands in this 
matter with the serums and vaccines which they are now 
administering by the mouth dr by the rectum. If we allow 
them to carry off the credit of any success they may obtain, it is 
our own fault. 

The Damning Fact in Orihnaey Vaccination. 

■ There is one circumstance in connection with ordinary vacci¬ 
nation which should suffice to condemn it without appeal—and 
which will so condemn it one day—a circumstance which dis¬ 
tinguishes it from almost all other analogous treatment. In 
ordinary vaccination a living morhid organim is introduced into 
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the blood and tissues of the vaccinated person. That is to 8a}r^ 
it is introduced into the personas system in such a way that 
there is no power of resisting or rejecting it. In the tubercular 
treatment the ^‘turberculin,” or other preparation injected, con¬ 
tain no living organism, and are therefore in quite a ditferent 
category from that to which vaccine belongs. Homeopathy, 
by its method of attenuating poisons into high infinitesimals, 
gets rid entirely of all living organisms whilst retaining the 
curative and prophylactic efficiency of the virus. By this means 
homeopathy has brought into its materia raedica the deadliest 
serpent venoms and the viruses of tlie deadliest diseases. By 
this means homeopathy has robbed vaccination of its terrors 
and has taught its followers how to protect themselves from 
small-pox without poisoning their blood with the virus of a 
chronic disease such as vaccinia is. 

The paper by Dr. Eaton, from which I will now read to you 
some salient passages, is as fascinating as a romance, and withal 
soundly practical. Dr. Burford will remember as vividly as I 
do Dr. Eaton^s address in Atlantic City in 1^06 ou another 
subject—the appeal for men and women to join the ranks of 
the homeopathic profession. Tliis appeal has now taken form 
as a regular propaganda in the United States. The loss of such 
a man to our cause is grievous indeed, but his work is not lost, 
and in his absence it is all the a)ore incumbent o^ us to make 
the most of what he has done. 

I will now quote from Dr. Eaton's paper, to which I have 
only added a few cross-headings and a few notes. 

THE "NEW VACCINATION" IN THE COURTS 
.. OE IOWA. • 

By Dr. Cearles W. Eaton, Des Moines. 

You will, of couree, bear in mind that I stand here to-night 
not as an anti-vaccinationist, but simply as an advocate of 
homeopathic vaccination. We are advocates of the better way. 

Away back in surgery there was a day when ajl hemorrhages 
from amputation, excision, &c., were controlled by the applica- 
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tion of a hot iron and its resulting^ catit»M*y. To-day we who 
use the ligature are not opponents of surgery. We are simply 
the practitioners of improved surgery. 

In precisely the same sense I stand befon^ you, well knowing 
that you and my Iowa colleagues are not op))<>ueuts of vacuiua- 
tion, but are advocates and users of the propt'r vacciiiatiou. 

The Fight in Iowa. 

The legal fight in Iowa for our proper recognition was 
entirely successful, and it falls to my lot to-night to tell you 
as accurately and briefly as I may just what happened. First 
was our sinall-pox epidemic of five years ago. Up to that time, 
outside of the great centres, I doubt if 5 per cent, of all 
physicians had ever seen a case of small-pox ^ but then we all 
met it. 

A goodly number of the homeopathic physicians in Iowa and 
and in Des Moines were using the Variolintm vaccination— 
the internal method. On February 14, 1902, the City Council 
of Des Moines (for Des Moines was the first of three court cases 
in Iowa), sitting as a Board of Health at the instance of our 
allopathic city physician, who was there prompting them, adopt¬ 
ed a resolution requiring that vaccination should be by " ino¬ 
culation.^' 

The city physician and the school board were in close accord, 
and all principals of schools were instructed to admit no, child 
who had not been vaccinated by scarification on the arm in 
the old way. A certain Doty Evans took Iwr certificate to 
school and was sent home. On the 17th of February Mr. 
Evans accompanied his daughter to school and presented her 
to the teacher and principal of the school, and had with him a 
certificate of vaccination showing that his daughter had been 
successfully vaccinated within the past two years as required 
and this was her certificate ; “ January fllst, 1902. I hereby 
certify that I successfully vaccinated Doty Evans, of 1175,11th 
Street, Des Moines, Iowa.—C. W. Eaton." 

The principal of the school and the teacher refused to permit 
her attendance alj school; refused to recognise the certificate, 
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claiming to do so under the instruction of the school board, 
whioh was the fact. 

-Mr. Evans, being an attorney, at once filed a petition for 
temporary injunction in our district court, directed to the school 
boards against its individual member and by name, the superin¬ 
tendent, the principal of that particular school, and the teacher 
of that particular room. 

Des Moines was on that day a very inspiring battle-ground 
for homeopathy. All of you who have ever been in the court 
room of a district court know the forlorn fringe of atoms that 
usually occupy the benches—poor, broken-down old men who 
look as if they had been picked up from the most desperately 
dissipated and poverty-stricken regions of the city. On that 
morning the court room was crowded with the best parents of 
Des Moines, and gathered within the region of the bar was 
the city solicitor, of course; but the school board took an 
active part and had its attorney there j pronounced friends of 
the allopaths were there as well as those of the homeopaths. 
One of them, who was a professor in the medical department 
of Drake University, had wired to the Surgeon-General at 
Washington to get ammunition to use against us, and had his 
reply in his pocket. Things were at the highest degree of 
tension. But now mark. The pivotal point was one entirely 
unexpected. Our attorneys had based their ^demand for in¬ 
junction on the fact that homeopathy is one of the established 
and recognised schools in Iowa and therefore its practice could 
not be prohibited, and no Board of Health had power to pro¬ 
hibit the practice of any method of the homeopathic school. 
It was by law an established school of medical practice and its 
graduates recognised and licensed by the State. • 

Inoculation.*' 

The resolution passed by the Board of Health specified that 
the vaccination must be by inoculation. Of course, that 
inimical city physician should have made it “ scarification," but 
he did not. The moment that we got into court the question 
came up as to what was “ inoculation." The judge said, "If 
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those eertifieates are hy inoculation no power on earth can 
hecp the children out of school/^ That started an immediate 
run for a medical dictionary, which said that “inoculation was 
the introduction of a virus into tlie system *'—but did not 
specify the method. Now, what happened ? The opposition said, 
“ We withdraw our opposition.” They saw immediately that 
Ihey were beaten and they wanted as little on the court record 
as possible. The whole case evaporated rig’ht there. 

To show how alert they are and how quick they take the 
alarm, let me say this : When it became apparent how the 
case was going* one of our attorneys wrote out a certificate that 
would bring it squarely to the question of scarification. We 
did not want this decision by default. He handed that certi¬ 
ficate to me and said, “Get that rejected right away.” I jumped 
into my buggy, drove to a school which was within a half block 
of where two children lived who were being kept out of school. 
I put the certificates into their hands and started them to 
school, and although I left the court house before the ease was 
concluded those children could not get to the school quickly 
enough. When I got there the teacher met them with a wel¬ 
come. “ We are glad to see you. We have just had a tele¬ 
phone.” In fact, that same day the superintendent of schools 
of Des Moines telephoned to one of the principals that he was 
to accept all certificates “ by the external, the internal or the 
infernal method.” 

Naturally, we wanted a case that did not go djy default on 
a mere definition. We. wanted a case that would be specificalljr 
on scarification. 

“Scarification” not Necessary. 

There was' a school board in an independent ^ school district 
partly within and partly without the city limits, whose president 
had been instructed by the city physician that inoculation 
meant scarification. So some of the scholars of that school 
were vaccinated bv the “internal” method and their certi¬ 
ficates presented to the president of this outlying ' board. He 
gave a written refusal to accept them because it was not 
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specifically scarification (that may sound obliging", but he was 
one of my best friends and patients). That enabled us to 
bring the issue squarely in the court, which he did. The in¬ 
junction was granted in both cases, and after a considerable 
time a final decree entered and the costs taxed to our opponents. 
The process was by iiijunction and the scarification question 
fairly raised and the decision made in our favour in both cases. 
Case No. 2, at Iowa Falls. 

The next case was at Iowa Falls. For two years after tliis 
decision we ran along without molestation and began to take 
it for granted that the other side knew when they had enough. 
But they forgot at the end of a couple of years, or else they 
had not heard the news in Iowa Falls. An allopathic doctor 
happened to be chairman of the school board there—a bad 
combination. 

On November 7, 1904, Roy Marks was excluded on the same 
ground that the child was excluded in Des Moines. The same 
day the father filed his petition for injunction against the board 
and against its individual members. The sghuoi board and its 
members individually filed answer, insisting upon scarification. 

November 12th, the judge entered an order for temporary 
injunction. 

On the ISth of March following the case was called for final 
hearing to make the temporary injunction permaneat. The 
school board of Iowa Falls did not appear at all and the court 
entered the permanent injunction and the costs were taxed to 
the school board. 

Case No. 3, at Council Bluffs. 

Case 3 was at Council Bluffs and this was not originally 
our scrap, but we were drawn into it. In the spring of 1905 
the trouble at Council Bluffs began between the City Board 
of Health and the school board. The mayor of Council Bluffs 
at that time was the most aggeesive and the most successful 
allopathic physician of the city. Now, by the Iowa law, the 
mayor is, by virtue of bis office, president of the school board. 
Mayor McCrae and his board issued an order that every teacher. 
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pupil, and janitor of the Council Bluffs 'gchoola should he 
vaccinated. The school board did not think that was necessary 
and did not want it done, and so they fought the Board of 
Health. That was not our fight at all. 

After it was determined that under the law the Board of 
Health had the power to order the vaccination then it came up 
that Council Bluffs homeopaths were using the internal method. 
This the City Board of Health refused to recognise. Popular 
interest was at a white heat. The last few weeks of that school 
year the schools were practically disrupted. The pupils were 
out by hundreds. People would not have them scarified and no 
other certificates were accepted. With the coming of fall, at 
the opening of the school year, the conditions which were 
supposed to have made vaccination necessary disappeared. But 
both parties concerned were desirous to settle the thing in court 
so that iu the event of any future emergency arising there 
would be no further question as to the procedure. All parties 
agreed to make the case on broad issues so that it should not 
be decided on some narrow technicality, as the Des Moines 
first case, when they threw up their hands on the word “ in¬ 
oculation." It was a distinguished trial. I do not know that 
I dare say much about it, for your president this evening was 
one of the witnesses at the trial. 

It so occ«rred«that the Missouri Valley Institute of Hdmeo^ 
pathy was in session at Omaha, and that gave not only the 
opportunity to call the physicians of Omaha and Council Bluffs, 
but also those in attendance at the meeting. Dr. H. C. Allenj 
Dean of Bering College, Dr. George Royal, Dean of the State 
University of Iowa, the late Dr. A. P. Bowen, of Slous City, 
were all on the witness stand, and there was also a deposition 
read from Dr. W. A. Dewey, of the Michigan State University, 
TTbe result was an honourable vindication of our rights. 

In all three of these decisions, the two Desmoines, Iowa i^alls 
and Council Bluffs, when the eases came to trial, the contest 
inevitably narrowed down to just this* proposition : That Boards 
of Health have not the power to dpeoify and enforce any method 
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to the exclusion of any other method practised by a school of 
medicine which is authorised and established under the laws of 
the state. It is probable that we will, have no more cases, 
because the allopathic physicians realise that with three existing 
decisions against them in three widely separated courts, it is 
scarcely, within the range of possibility to secure a reversal of 
these decisions and secure a decision to themselves. 

The Case op Employers op Labour. 

The immediate result of these decisions was that the patrons 
of homeopathy were free to have their children vaccinated by 
the internal method. But certain collateral results were bound 
to appear. For instance, the Boards of Health served notice 
on the large employers, business houses and manufacturers, that 
they must have all their employees vaccinated on certain dates 
or else they would be closed up. This was a phase involving 
large financial interests. In the case of two of these large 
concerns I vaccinated their employees by the internal method 
under the agreement that if the cases that wore then pending 
went against us. I would immediately vaccitfate their force 
by scarification without additional charge. No matter how 
ardent a homeopath an employer may be, he cannot run any 
risk of the wheels of this factory being stopped or the doors 
of his stores being closed by the Hoard of Health. Thus, our 
legal status protected not only the children in flie school, but 
also the men and women of the business world. Furthermore, 
it has been able to protect numbers of families who have re¬ 
moved from Iowa to other states, because our certificates have 
been accepted in many instances by school authorities of other 
towns of other states in cases of such removal. ^ 

Quarantine. • 

Again, our legal status is also adequate for the protection of 
those who have been exposed to small-pox and whose release 
from the resulting quarantine—that is, of exposure—is con¬ 
ditioned upon their being vaccinated. None of us would think 
of these things in advance, but these conditions appeared in 
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Iowa> and you can expect them logically and as a matter 
of course. This found an amusing illustration in Des 
Moines. 

Small-pox having appeared in a family, and the patient 
having been taken to a hospital, it was required of the re¬ 
mainder of the family that they be vaccinated before quarantine 
he released. The head of the house presented a certificate by 
the internal method to the city physician, a rabid allopath, who 
literally “ fired ” it. Our attorney then called upon the mayor, 
who sent our attorney to the city physician. The city physician 
greeted him with scant courtesy, refusing curtly to pay any 
attention. The mayor consulted tho city solicitor, who advised 
him that there was no escape from releasing the family from 
quarantine. Then the mayor sent word by our attorney to tho 
city physician to release the quarantine, whereupon, when the 
mayor sent this message, the city physician replied; Tell 

the mayor to go to-! Our attorney delivered the message 

to the mayor, who fairly jumped to tho telephone, called up 
the doctor, told him to release that quarantine forthwith, and 
the quarantine was off of the house within an hour. 

Now, you sec, all that would have been imposUble but for the 
decisions behind it. 

A “ Definition ” Move. 

Another factor in the Iowa contest was the attempt on the 
part of the allopathic physicians to checkmate us by having 
the State Board of liealth adopt a definitioi^ of vaccination 
specifying the scarification as sure and positive. A resolution 
inelnding such a definition the allopathic members of the Iowa 
State Board expected to carry, as they have four members, the 
homeopath's two, and the electics one. In pursuance of these 
tactics, the Secretary of the Board, who was thoroughly iu 
.opposition to us, went to the National Conference of State 
and Provisioual Boards of Health that was held at Hartford, 
Connecticut. He was on the floor once during that meeting, 
and that was for the purpose of telling the story of his Iowa 
tribulations 'rom internal vaccination j he asked the committee 
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to formulate a defioition of vaccination, which request was^ 
complied with. 

He came home, and that definition was introduced at a meet¬ 
ing of the board for passage. It was practically defeated in 
the morning meeting. They adjourned for lunch, and those 
of you who have been practical workers in these things know 
what terrible things can lie concealed in an adjournment. The 
Board of Health of Iowa included in its members a veterina¬ 
rian and a civil engineer—very properly ! Evidently during 
the lunch hour these gentlemen were laboured with, so that 
at the afternoon session that definition was perpetrated upon the 
Iowa profession by a gain of their votes. So that we have in 
Iowa a definition of vaccination with all the authority behind 
it of a " horse doctor and a civil engineer, but it is official 
nevertheless. 

A Bill was then introduced into the legislature effecting a 
definition of vaccination. The legislature shied so that it did 
not get outside of the committee. Last year the State Board 
of Health undertook the revision of its regulations from A to 
Z, and among other things they encountered the above definition. 
Under the suggestion of our members to the board that some 
evidence had occurred that there were three decisions in the 
state which flatly contradicted their definition, and that it 
could not stand, they passed it over, and the loiva State Board 
of Health does not promulgate any official definition of vacci¬ 
nation, and in fact has none. 

** Successful ” Vaccination. 

[We have now come to a most important part of Dr. Eaton's 
paper—the part which deals with the practical technique of 
homeopathic vaccination. For certificate purposes •this must 
be superintended by a medical man. ‘It is highly important 
to observe how Dr. Eaton and his colleagues met the require¬ 
ments of the case.] 

The local Board of Health rule demanded that the certificate 
should show two things : That the vaccination has been by 
inoculation and that it has been successful. 
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Now as to the word " successful/' I suppose a vaccination 
may be " successful" if there is a visible scab. But we have 
no scab to show for our ** successful/' therefore what do we 
mean by it ? Simply this: In a majority of cases under 
treatment by Vanolinum, the patients will show a distinct 
reaction, such as fever, active gastric and intestinal disturbances, 
&c. Now, then, if the preparation you use has in any one 
produced those symptoms it shows that preparation to be active, 
and if you give an active preparation there is no doubt that 
it will impress the organism. 

A demonstrated preparation that can produce distinct distur¬ 
bances is sure to be ** successful" to whomsoever administered 
because what is administered by way of the stomach always gains 
contact with the system. We never give a dose of Prusm Acid with 
the idea that it will not “ take." We all '^take" in such cases. 

One of my colleagues thinks that the certificate should read 
** inoculation per os." He also insists upon himsslf giving 
the first dose. I also use a dose night and morning or until 
reaction occurs or for two weeks, for ip the absence of any 
objectional reaction it is well to make it thorough. 

As my colleague said, it is well to administer the first dose 
yourself, because some people will get the Variolimm from a 
physician, and also the certificate and never take the medicine 
because they opposed to that sort of thing. 

During the height of the small-pox epidemic a lady went 
to a reputable and one of the well-known allppathie physicians 
of our city to be vaccinated. She asked, "How much will it 
be?" and the physician replied "One dollar." "But,” she 
said, ** I want you to rub water on instead of vaccine poison. 
I don't T^ant it to take." " Oh, well, that will be two dollars 
and a half,” answered the physician. I speak of this to call 
pointed attention to the fact that any dishonesty such as I have 
mentioned is equally applicable to vaccination by scarification. 

In Iowa doctors have quite generally used the 30th potency 
for vaccination. I say this in anticipation of a question that 
may be in your minds. 
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I may have wearied you by being* on tbe floor so long, yet 
it is hardly possible to give a clear and definite account of just 
what happened in the courts of Iowa in less time. As had 
been previously remarked, the unbroken chain of decisions in 
our favour will probably preclude any farther appeal to the 
courts. Now and then there might be some trouble in some 
outlying locality among those who are contumacious, but so 
soon as they are advised of what has transpired, they will accept 
our vaccination without more ado. 

The homeopaths of Iowa are proud of their Iowa courts who 
have said to the hosts of allopathy, You shall not deny the 
people everything that has not been approved by your own 
ignorance and your own prejudice. You shall not filch from 
little children their priceless heritage of healthy and untainted 
bodies." 

—There is a little that need be added to this notable paper. 
Its lesson is writ so large that none can mistake it. I think 
it is not possible to better Dr. Eaton^s suggestion of giving 
a 80th potency of Variolinum and a dose night and morning 
for a fortnight, or until evident reaction has occurred for 
efficient protection. In using Variolinum we avoid all the 
perplexing questions which centre around vaccine. 

Vaccinia, as Dr, Mathews Duncan used to say, is the nearest 
analogue to syphilis in its clinical aspects. ^ It is a chronio 
disease with primary, secondary, and tertiary symptoms. The 
cant about “•Pure Lymph" is pure nonsense. It would be 
just as sensible to talk about pure syphilitic lymph. The only 
excuse for vaccination at all was that it was less dangerous 
than inoculated small-pox. Inoculation with sraall-pox virus is 
a practice of grear antiquity in the East. Butfhoraeopathio 
vaccination ot variolation sweeps away the perils of both prac¬ 
tices. It affords ample protection from sinall-po:^ and avoids 
all risks. 
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EDITOR’S NOTES. 

Etiology of Beri-Beri. 

Dr. C. N. Saldanha writes in the British Medicad Journal Novem¬ 
ber 28, 1908, 

“Rice, as harvested and with the husk still on, is called “ paddy ” 
rice exhibits more varieties than any other known grain, and 
incidentally is subject to many ailments. Among them is a fungoid 
disease, which causes beri-beri in, man, the active principle of 
which I have called “ arsin.” 

In the process of curing rice, arsin undergoes fermentative 
changes, and is rendered inert and innocuous. If, out of a stack of 
diseased and arsin-containing paddy, one-half be prepared as rice 
for the maiket by the “curod” process and the other half be con¬ 
verted into “ uncured rice” by machinery, the cured rice will be 
comparatively safe, whoi’eas the uncurcd will contain. active arsin^ 
mostly in the rice dust, which is simply fine bran not removed by 
winnowing, but bagged with the rice for the market. 

Uucured rice Las a more pearly and otherwise more attractive 
appearance than the cured; the custom is to pass the rice direct 
into the cooking pot as bought from the shop, dust and all. The 
poorer classes among the Chinese consume not only the rice but 
also the water in which it is boiled, which would contain most of 
the dissolved arsin. Hence beri-beri is generally prevalent among 
the poor Chinese, Malay, and other Mongolian races, who habitually 
use uncured ricel And at each meal they take unwittingly a small 
dose of M’sin when their rice supply comes from mildewed paddy. 

In some cases it causes diarrhoea, and the poison is probably 
thereby eliminated. The natives ascribe the diarrhoea to eating new 
rice. Generally toleration soon becomes established, and when the 
use of diseased uncured rice is persisted in, beri-beri results. 

Arsin-containing rice emits an alliaceous odour when boiling. 
The fumes inhaled cause a pleasant sensation of fullness and 
exliilaration, somewhat resembling the effects of minute doses of 
alcohol. Arsin is a cumulative poison. In its initial actign it is a 
cardiac sedative. In sows fed on the bran of the diseased rice 
oestruation is retarded, and they generally become unfertile. The 
bran and the rice dust consist of the desiccated reddish-brown 


^9 



Nov. 1908.] 


Mditor’s Nbte.^. 


466 


inner capsule of the white rice seed, and it is this capsule that is 
primarily affected by the beri-beri fungus. 

Beri-beri is said to stick to certain ships and localities. The truth 
is that once diseased rice gets into a bin the rice dust sticks tlu*re, 
and infects subsequent stocks of rice coming from clean sources. 

Beri-beri is neither contagious nor infectious any more than is 
alcoholic or arsenical paralysis, with both of which it has certain 
points of resemblance. 

The neuritis in beri-beri is quite secondary, and very often in 
its earlier stages is of a transient character. The constant factor 
in the disease is vasomotor paralysis of terminal branches with 
tendency to chronic congestions of organs, in which they ramify. 

I have already alluded to diandioea as an initial symptom, and 
occasionally, though rarely, the brunt of tho malady in the last 
stages of the disease also seems to fall upon tho alimentary tract. 
There are frequent discharges from the bowels, which soon become 
free of all faeculent matter, and then the discharged fluid, sometimes 
a pint or more at a time, looks just like water in which beetroot 
has been boiled. This may be called the haemorrhagic form of 
beri-beri, and is the most fatal. 

The mortality-rate in beri-beri cases cannot bo easily ascertained, 
«,s in any epidemic some are fresh cases, others are relapses—it may 
be the first, second, third, or fourth. Relapse is the role in the 
disease. If tho first attack does not kill, subsequent attacks will 
do b 6. There is no cure for beri-beri, though treatment may cure 
an attack as it docs a bout of gout. 

Among dietetic measures}, pineapple juice seems to be of use. 
Tea and stimulants seem to mask the effects of arsin, and when 
systematically witheld from a staple diet of uncured rice, an epidemic 
of bei*i-beri is the usual result. Depressing circumstances favour the 
onset of the disease, so it has come to be considered as a disease of 
the coolie poor, just as scurvy was in the sweating days of old ships. 

When for any reason uncured rice has to bo used as a staple 
article of diet—Chinese always prefer the uncured to the cured 
rice, as the former has a more pearly appearance and makes a better 
show when cooked—wash the rice in cold water till the water 
ceases to be cloudy before putting it into the pot to boil, and skiia 
while boiling. 
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These two procedures will remove most of the rice dust always 
to be found bagged with market I'ice. 

T’he water in which the rice has been boiled must not be consumed 
as it would hold in solution some of the arsin in the rice as bought 
from the shop. As the cookery books say, in properly cooked rice 
each grain must be separate. 

Insanity, Wit, and Humour. 

In an address delivered at the opening of the Medical Graduates' 
College and Polyclinic Dr, jRobert Jones took for his subject 
“Insanity, Wit, and Humour.” Dr. Jones pointed out that 
insanity in its manifestations often furnishes food for humour and 
even laughter. Conduct is often so incongruous and the association 
of ideas so rapid that mirth and humour are inevitably suggested. 
Many persons are more witty, and indeed altogether more interesting, 
during an attack of mania than at other times. The insane are, 
however, slow to appreciate the wit of others, and the nature of 
insanity, which is es.sentially selfi.sh, tends to accrete all attributes to 
itsolf and essentially selfish, tends to accrete all attributes to itself 
and forbids the enjoyments of humour in others. The mind is too 
aelf-centred and lacks that power of detachment which would enable 
it to sympathise with the situations of others. The subacute maniac 
may temporarily have a more rapid and fertile capacity for brilliant 
repartee, being ungoverned by the conventions or the inhibitions of 
the sane mind. He may have a more fluent range of ideas and may 
even produce better work in prose and poetry in his state of exalta¬ 
tion than at any other period, but the reaction which sets, in later 
show.s the ravages made upon his mental faculties. Only in cases of 
delusional insanity is there ability, originality, or constructive power, 
and even in these cases the mental powers are on the wane. Insanity 
implies degeneration, and the extravagant images produced by it are 
not cretions of the wit, for the conceits and witticisms attributed to 
insanity are on a lower plane than these in healthy mental action. 
They are strident eccentricities and not stroke of genius. Dr. Jones 
concludes that wit and ‘ humour do not arise spontaneously in cases 
of insanity; that their creation and origin are occasional and rare; 
that the power to apprehend wit is imperfect in the insane, although 
humour may b© more frequently appreciated; and that the humorous 
stituations apparent in the delusions and conduct of the insane are 
incongruities realieaed by other but not always shared by the insane 
themselves. ThA Lametf Hovemher 7, 1908. 
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Sound Sense. 

A certain physician in San Francisco, a few years ago, worked 
diligently for six weeks with his i*emedy in a high potency, selected 
entirely upon the subjective symptoms, trying to remove a ringing 
noise in a patient’s ear. lie failed miserably, for the noise came 
from inspissated cerumen, which was removed by another physi¬ 
cian, and the noise cured. 

As a materia medica student this man has few, if any, superiors, 
but his failure was absolutely inexcusable in this case. Had he been 
loss biased in favor of the purely subjective system method of taking 
his case, the results would have been very different both for the 
patient and for his reputation. And let mo add, much better for 
hommopatliy also, for the patient naturally inferred that his method 
was the homoeopathic method, and being a fizzle in the full sense of 
the word, went to an allopath, who scored both the man and the 
method unmercifully. 

To know only materia medica is not sitlficiont although it may 
be the most important branch in our work. To know only diagnosis 
and not materia medica is but part knowledge, and mighty little 
consolation to a patient, for what he wants is a* euro and not a 
diagnosis. And to understand surgery, and surgical disease alone, 
is not sound iinderstanding, for all diseases are not surgical diseases. 
Hence, to take a case properly it is neces.sary to understand the 
materia medica so that one will be able to differentiate between two 
or more remedies when it becomes necessary to do so* Furthermore, 
only he who understands the materia medica is able to obtain a 
full import of the* symptom, i.e., is able to uncover all that goes 
with a symptom of pain or whatever else it may be. The word pain 
indicates little or nothing, but when you add how, when and where 
to it, i.e., add the modalities, you obtain valuable data. But 
strange us it may seem, the modalities of a remedy mean little or 
nothing to a poor materia medica student. • 

To this knowledge must be added the knowledge of physical 
diagnosis, for without this there can be no clear or intelligent inter¬ 
pretation of the symptoms. There must be added a knowledge of 
surgical disease. Though one be no surgeon, be should know when 
a surgeon is or is not needed. In short, many things directly of a 
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znedical and surgical character must be more or less thoroughly 
understood. 

I recall a patient now who had a very decided mental derange¬ 
ment, the result of having read incessantly for years occult litera¬ 
ture. The family physician, a very able man in “medicine,” failed 
utterly to understand his , patient’s symptoms and made a diagnosis 
wide of the mark and came within an ace of sending his patient to 
the asylum. His leaving the city for a time and the calling in of 
another physician saved her this awful calamity. 

She was placed in the hands of a man well versed in many 
branches, and particularly in the lines of the occult, who quickly 
saw things from a different view point and worked along different 
lines and straightened things out. The first man knew nothing of 
occult literature, and like most of us when we know little or nothing 
about a thing, talked most dogmatically against it, and so antagon¬ 
ised his patient that he lost all control over her. A knowledge of 
the occult may or may not have a direct bearing upon the subject of 
medicine, but some knowledge of it helps us wonderfully to under¬ 
stand many peculiar things wcs see in patients. And so with other 
subjects. We come closer to our patients when we understand a 
little of wliat is ’ all im[)ortaut to them.—Dr. Philip Hice, Medical 
Advance .—The North American Journal of Romcnopathy, October, 
1908, 


Amputation of' the Le^f at the Knee-Joint. 

At the sitting of the Acaddmie des Sciences on the 13th of Sep¬ 
tember, IM. Velpeau, of the HSspiial St. Antoine, read a paper on 
the above operation, which, according to him, is nbt so dangerous 
as is genevallj believed, and ought even to be preferred to ordinary 
amputation, where the joint is healthy. He has himself performed 
it twice with complete success, once in January, 1830, on a young 
man afiected with necrosis of the tibia part of which it was M. 
Velpeau’s intention to *remove, when ho found, after having made 
a transverse incision, that the bone was throughout diseased, so 
that it was necessary either to perform the amputation of the thigh, 
or the exarticulation of the leg; he preferred the latter, as, in 
fact, a part of it was already performed by the transverse incision. 
The operation did not afford anything of interest; the wound 
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speedily healed, and the patient was quite well after eight weeks. 
The second case was that of a robust man, 29 years of age, with 
fracture of the left leg: when he was brought into the hospital, 
twenty-four hours after the accident, considerable hsemorrhage had 
taken place, and almost the whole of the limb was covered with 
ecchymosis ; the fracture appeared, however, simple, and there was 
but a* small wound at the inner ankle, and scarcely any swelling, 
The limb was carefully dressed, and a favourable result of the 
case was anticipated, when, on the following night, the patient was 
suddenly seized with furious delirium, the cause of which could 
not be ascertained until the fifth day, when it was discovered that 
mortification began to take place, and three incisions having been 
made over the fracture, the tibia was found to be minutely frac¬ 
tured, and its fragments surrounded by a gelatinous mass of very 
offensive smell. Profuse suppuration of an unhealthy kind ensued, 
accompanied by excruciating pain and hectic fever, so that the re¬ 
moval of the limb did not admit of any longer delay. The success 
of the above case determined M. Velpeau to perform the exarti¬ 
culation of the leg at the knee-joint, as amputation below it was 
inadmissible. The operation took place on. the 4th of June, and 
the patient was perfectly cured on the sixteenth day. The third 
case which had come under M. Velpeau's observation, was that of 
a young man whom he happened to examine at the Bureau Central, 
and who in his twelfth year had undergone the operation at the 
Hdspital des Enfans, on account of gangrene. From these instances, 
and others related by medical writers, M. Velpeau* concludes, that 
exarticulation of the leg ought not to be entirely excluded from the 
index of surgical*operations, as it has hitherto beeu done by most, 
modern, writers on surgery.—The Zancet, October 10, 1908. 
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Causes of Tropical Abscess of the liver. 

We take the following from a paper read in the British Medical 
As8oaiatio?i and published in the B, M. J. October 24, 1908. 

Meat. —Prolonged exposure to it is both a determining and a 
co-operating factor. High ranges and sudden fluctuations are hard 
to bear. In India the special endemic areas are Bengal, Orissa, 
Burmese Coast, the Western and Southern Commands. All these 
areas are enervating, specially to the European, and any civil 
surgeon in these parts will bear testimony to the climatic efiects 
on the digestion, metabolism, and nervous system. 

B[)od .—In India, even at the least unhealthy time of the year, 
a few scratch meals, or insufficiently or badly cooked food, may 
soon result in dysentery. On the other hand, a too stimulating 
and excessive regimen will produce also physiological congestion; 
this by daily repetition, combined with a sedentary life, or exposure 
to the sun, or chill, or excessive iced drinks, passes to the pathological 
congestion of hepatitis, and if errors of diet are conjoined with alcoho¬ 
lic excess, the evil progress is rapid. 

Alcohol .—One of the strongest predisposing causes to pathological 
congestion of the liver in India is alcoholic excess. By this, I do not 
mean that the patient has drunk to inebriety, but that he lias oveiv 
stepped his physiological equation for toleration of the poison. I am 
of the opinion that in Indian congestive liver affections, primary or 
secondary to alimentary changes, alcohol should be absolutely 
abolished frota the diet, and, if given, only used as a drug, and not 
as an article cf food. It is probable that the temperate habits of 
the native soldier as to food and drink are most important factors, 
combined with his physiological adaptation, in giving him hia com¬ 
parative immunity from liver abscess. It is true he suffers much 
from dysentery, but he does not handicap his liver by living like a 
European, aijd so escapes the moro dangerous aflection. Generally, 
in proportion as he takes ^Icohol, ho does he suffer. 

.Malaria .—This is not a cause of 1 iver abscess, like alcohol, but 
it decidedly aggravates the symptoms of tropical liver in the Euro¬ 
pean, just as it disposes to, and frequently aggravates, dysentery, 
and thus paved the way for suppuration when in conjunction with 
heat, alcohol, and dietetic errors. 
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The Abuse of Exercise, —Over-exercise is fatigue, and any so- 
called sport which I'equires, after its termination, that the individual 
must have a whisky peg is a fatigue duty and not a healthy exer-i 
ciso. Soldiers in India frequently engage in football as early as 
4 p.m., and cricket may be played throughout the day, even in a 
hot sun. The strong man does it at his peril, the weakling gets 
weeded «ut. In many parts from the Himalayas to Ceylon I have 
noted these very doubtful practices. Following on them comes 
the rest—sitting in the cool evening breeze, in sweaty garments 
clad, slaking of furious thirst by copious iced drinks, alcoholic or 
otherwise. The tendency to “ chill,” from the depressing influence 
on the vasomotor system, now comes into play, and this is one of 
the things that only clinical experience in such climates can bring 
home to one. Truly it is no wonder that t^gestive disturbances 
follow so often, preceding inflammatory mischief.—The 
Medical Journal, October 24, 1908. 


Ficus Religiosa. 

The late venerable editor of this Journal used to advise our 
colleagues of Europe and America to use always caittions in accept¬ 
ing the provings of drugs conducted by persons without any 
regular medical training. That ho had good reasons for doing so 
may be gathered from the following which appeai-s in the November 
number of *‘Tho Homeopathic Recorder”, under the heading of 
^‘Ficus Religiosa. Is It A Fraud V. • 

“This Indian remedy is made from the leaves of a native tree. It 
was proved by Di>S. C. Ghoso of Bhowanipore. The provings will 
be found in Clarke’s Dictionary of Materia Medica and also in the 
April number of the Homeopathic Recorder, 1904. The characteris¬ 
tic symptoms elicited was blood in the urine, stools and in vomiting. 
Now comes Dr. Angiistu.s Mattoli, Rome, Italy, who «ays ho haa 
tried it clinically without results. He als# tried it in material 
doses on himself and on dogs without any results whatever. Dr. J. B. 
S. King, who publishes his paper in the September Medical Advance 
procured some of the tincture from the Boericke and Tafel of 
Chicago pharmacy and himself took forty drops and then eighty 
drops. “No symptoms noted.” From this we may infer that the 
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reiurtily is inert on European and American provers at least. Pro¬ 
bably the old idea that each country produces the remedies suitable 
to its people is a true one, or else this remedy is^ in the language 
of the day, *% fake”. 

In Dr. Clarke’s “Dictionary of Materia Medica” we see the name 
“Pakur” has been given to Ficus Religiosa. But Ficus Religiosa 
is not Pakur; it is Peepul or Aawatha. Pakur is Ficus venosa. 
And neither Pakur nor Aswatha belongs to the specie UoraccB. 
Both of them belong to the sub-order Ficacse which again belongs 
to the natural order tJrticacm. 

The botanical and the native name of the tree could not have 
been so mistaken by Dr. Clarke had be not implicit reliance upon 
Babu S. C. Ghose. About the proving of the drug there is grave 
doubt because Ficus Fenosa (the Pakiir) and not Relegiosa has 
the virtue of stopping hoomorrhage from the bowels and the lungs. 
This is known to every Kaviraj of our country. Proving of drugs 
according to the method of Hahnemann is not an easy affair and the 
future compilers of our Materia Medica will do well to exercise 
their judgment in sifting the chaff from the grain, because medicine 
not well proved placed in the pages of a high authority is calculated 
to do more evil tlian good and ultimately disgrace is brought upon 
our profession. 

Quinine Sulphate and Blackwater Fever. 

D. M'Cay, in a preliminary note (Glasgow Med. Journ., March, 
1908), says that the results obtained from investigations carried out 
on the haemolysis of the red blood corpuscles seem to have a very 
important bearing on the supposed action of “ qtSinine ” in causing 
blackwater fever. In health it has been found that the action of 
sulphates in any form upsets, for a time, the osmotic equilibrium 
that normally exists between the red blood cell and the plasma in 
which the^ float. In a series of observations on this action of 
different sulphates—qutuine sulphate, magnesium sulphate, and 
dilute .sulphuric acid—a very serious decrease was obtained in the 
total inorganic salts of the plasma, implying a serious decrease in 
the osmotic tension of the plasma. The red cells being imperme¬ 
able, no change takes place in the number of their inorganio 
molecules j but, by endosmosis, water passes into them, causes them 
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to swell up, and, if the decrease in the phusma is sufficient, event¬ 
ually to burst and extrude their haemoglobin. In blackwater 
fever the haemolysis is due probably to three factors : (1) Injury 
to the stroma of the red corpuscles caused by the malarial parasites ; 
(2) the presence of a haemolysin; (3) administmtion of sulphates. 
(1) and (2) may be sufficient to produce blackwater fever, but (3) 
may become the precipitating cause when (1) and (2) are ineffec¬ 
tual—that is, the sudden lowering of the number of inorganic 
molecules in the plasma, due to the action of sulphates on the 
inorganic salts of the plasma, may become sufficient to produce a 
difference in pressure between the plasma and the injured red 
corpuscles which those corpuscles cannot withstand. Further re¬ 
search showed that while sulphates caused a lowering of the resisting 
power of the red corpuscles to haemolysis, chlorides caused an 
increase. In every experiment where quinine hydrochloride (parti¬ 
cularly when combined with sodium chloride and dilute hydrochloric 
acid) was given, no fall in the salts of the plasma took place, but 
usually a well-marked rise. As malaria is the underlying factor 
in the cause of blackwater fever, and as, in order to got rid of that 
source of danger, quinine must be given, the rational indication 
for both prophylaxis and treatment is to avoid giving sulphates in 
any form, and to administer quinine in the form of the hydrochloride 
or acid hydrochloride. In addition to sulphates, large quantities 
of alkaline carbonates or compounds of alkalies with vegetable 
acids and potassium salts should be avoided. These all tend to lower 
the number of inorganic molecules in the blood, and therefore to 
bring red corpuscles nearer their haemolytic point. On the other 
hand, chlorides (quinine hydrochloride, calcium chloride, and sodium 
chloride) have the opposite effect, and tend to increase tlie resisting 
power of the corpirscles.—^The British Medical Journal, October 
31, 1908. 

* ak 
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Carbuncles. 

Hplmuth's A System of Surgery is an old book as surgeries go to¬ 
day, but for the man who is not concerned witl) big operations, for 
the general practitioner, it is probably the best book on surgery 
obtainable. The other day while looking through it for what it has 
to say on “dislocations,” our attention was ari’ested by a paragraph 
beginning: “Of late, however, I have adopted a treatment which 
has been so successful that I have been sur})rised at the results.” 
The treatment was of carbuncle, and, in brief, consisted in tbe 
application of a dressing saturated with a solution of one part 
Calendula to six of water, renewing every two hours, and giving a 
dose of Arsenicum alb. 6x every time the bandage w'as removed. 
One patient who had suffered “the routine of poultices and incisions 
<sould scarcely believe that he was affected with a true carbuncle, so 
free from pain was he during the entire course of this treatment.” 
The book is full of such helpful points on surgical, or semi-surgical, 
cases .—The HomMopathic Becorder^ October, 1908. 


Gelsemium. 

“The typical Gelsemium fever, however, comes in that condition 
which we cull, correctly or iiiccrrectly, but certainly with great fre¬ 
quency, 'grippe.' That catan-hal fever which steals upon you vrith 
chilliness and vertigo, perhaps a little sore throat; which makes you 
too tired to breathe; you feel sleepy but you can’t sleep fov every 
muscle feels as- though it had been pounded. Your face is hot and 
your nose runs, but your back is chilly and you feel miserable. Your 
mouth is dry but you don’t want to drink j you waat to be let alone. 
You know tbe condition—if you have never tried Gelsemium for 
this before, give it the next time you get a chance. Give a drop or 
two of the tincture every hour if you can’t get relief with less, and I 
think you \/iU not be disappointed.”—The Homoeopathic Recorder^ 
October, 1908. 
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A New Treatment of Oaneer. 

In the recent discussion on “The Diagnosis and Ti*eatinent of 
Cancer ” "which was held in the British Medical Association and 
an account of which was published in the British Medical Journal 
of October 3, 1908, all the surgeons present almost unanimously 
agreed that in an operation of cancer, the enlarged glands must 
be thoroughly removed for they only indicate a spread of the disease 
to those parts. Some German surgeons recently operated in cancer 
and did not remove the glands; but their result was in no way 
inferior to the results of other German surgeons who insisted on 
the thorough removal of the glands. 

Reports of several cases of spontaneous cure of cancer also 
appeared in various Medical Journals. The peculiar feature of these 
cases was that the lymphatic gland was extensively involved. This 
fact led to the conclusion that the glands had some influence in 
bringing on the cure. 

In the British Medical Journal of October 17, 1908, Dr. 
Me. CuUoch has contributed a paper under the title “ On the Ana¬ 
logy between Spontaneous Recoveries from Cancer and the specific 
Immunity induced by X-Ray Irradiations of the Lymphatic glands 
involved.” In this paper he gives the report of four cases of 
cancer in which the influence of X-rays was tried. * All these patients 
were under the care of Mr. Neill‘Me. Gillycuddy, a specialist in 
diseases of the throat. Operation was either opposed by the patients 
themselves or was thought not judicious by the surgeon, and Dr. 
Me. Culloch was requested to try the X-rays. In all the four cases 
the glands alone were irradiated, the actual lesion, being carefully 
screened from the influence of the rays. 

In the first ca^ the irradiation was conducted by Dr. Me. Oullocb. 
An area of the size of a six penny-piece was exposed and over it 
was applied a Crookes tube, enclosed in, a Bilot's shield, with a 
localiser. “ The dose was 6 H units for fifteen minutes to each 
gland alternately every fourth day. Altogether ten irradiations 
were applied and the result was very successful. In the other three 
cases the application was made by Mr. *Mc. Gillycuddy himself 
and the results were equally successful. The patients became 
practically quite well and the disease did not recur. And on the 
date of the publication of the report the period of freedom from 
recurrence was one year in the first case, ten months in the third 
and 9 months in the second and fourth cases. 
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In support of the X-ray treatment Dr, Me. Cullooh has also given 
in his paper an abstract from reports of 37 cases of glandular enlarge¬ 
ment, due to Hunterian chancre treated with the X-rays. *‘The 
authors conclude that the treatment is of considerable value and 
in particular accelerates the healing of indolent wounds and ulcers. 

It should be mentioned here that Dr. Me. Culloch contributed 
an article in the La/ncet of January 26, 1907, entitled “ Observations 
on the Induction of Auto-vaccination in Tuberculosis and other 
Chronic Glandular Infections by the X-rays as revealed by the 
Opsonic Chart in the former.” And since the publication of this 
article several reports have been published of cases by X-ray 
irradiation which support Dr. Me. Culloch’s views. Dr. Me. 
Culloch's treatment is based upon the following hypothesis. All 
diseases of microbic origin involve the production of certain 
immunising agents. These agents are elaborated within the deep 
lymphoid structures and are of colloid nature and therefore can 
not pass through the^ capsules of the glands. “ Iodides produce 
a resolution of such tissues and the therapeutic action of the 
X-rays is very similar, but with this difference, that in the case of 
the former, months of medication are necessary, and in the latter 
it is a matter of hours, judiciously extended over a few weeks.” 

The same effect may be brought upon by starvation whether 
voluntary of otherwise; for t it is well known that during 
starvation those tissues which are of rudimentary organisation 
are first drawn upon the needs of the organism. 

Involvement of the lymphatic glands should be looked upon 
according to Dr. Me. Ciulloch’a views ** as an extended response 
of the body in the metabolism of bodily defence.” If Dr. Me. 
Cullocb’s views prove to be true we hope that the lymphatic glands 
and other internal structures shall not be so recklessly removed by 
surgeons as is the practice at present. 

In conclusion we may say here that this great investigator Dr. 
Mo. Oulloch has come to our fold since his last appearance in the 
British Medical Journal 
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Foreign. 

CLINICAL VERIFICATIONS FROM MY NOTE BOOK. 

By W. J. Hawks, M.D., Los Angeles, Cal. 

Cas4 1. A woman, aged thirty eight. Has had catarrh for two 
years. The nasal passages were first aftected, but at present the 
chief difiiculty is in the larynx, the disease having progressed down¬ 
ward. The patient has had a cough as long as she can remember. 
There is an evident tendency to pulmonary trouble, she having had 
“lung fever*’ several times. She takes cold easily, and daring each 
attack she has a loose cough, with profuse expectoration, streaked 
with red or brown. She now has nausea after coughing, is very 
nervous, very sensitive to cold air touching the back of her neck, 
which is stiff; she is very nervous, and excitement brings on the 
cough; cold chills run over her body and leave “Goose pimples,” 

The symptoms which characterize this case and indicate the remedy 
are, especially, the inducing of the cough by excitement and the chills 
which leaves “Goose pimples.” Gelsemium covers all the prominent 
symptoms, Arsenicum and ipecac, are both tn be thought of, the 
former on account of the nervousness and the sensitiveness of the 
nape of the neck to cool air; and the latter because of the loose 
cough with nausea. But Gelsemium is the remedy which covers 
all the symptoms and has its characteristics prominent. 

This remedy was given April 22. On the 29th the report was : 
“Better in every way.” Placebo. * 

May 20. The old symptoms are all better, but the patient com¬ 
plains of being vi^ak and tired. Placebo. 

When the patient last reported the only complaint was of the 
feeling of a lump in the throat, with a tickling sensation; worse 
in damp weather. All this was relieved by rhus. 

This latter condition—or the later symptoms—recall to my mind 
a very interesting case of “lump in the throat” of a lady vocalist. 
The lady, according to the b^t of judges, gives bright promise for 
the future as a singer having a voice of most wonderful comfmss, 
and is now in Europe, perfecting her musical training. 

Case II. Young woman, aged twenty-two. She had been haras¬ 
sed for five years and was discouraged to the point almost of giving 
up her dearest ambition by the pei-sisteiit and annoying sensation of 
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a litrap in the throat, which seriously interfered with her efforts in 
vocal practice. I prescribed for her several times without the con¬ 
viction that I had the right remedy and without effect. I could 
elicit no other symptoms, as she said she was in perfect health and 
certainly seemed to be. 

I finally drew from her the fact that on ol>servation she found 
that it was more troublesome in damp weather, and that in “swallow¬ 
ing the lump down” it often hurt her between tlw ehouldere. 

Rhus is the only remedy I know of as having this particular 
symptom with all the others. It relieved her completely, so that 
she was not troubled for months; and when, after several months, 
it did retnrn the same remedy promptly relieved. At latest accounts, 
there had been no sign of a return of the trouble. 

Case III. A man, aged sixty-five, has had incontinence of urine 
for thirty years, being unable to retain it either day or night. The 
affliction has increased gradually during that period from a trifling 
inconvenience to having become the bane of his life. He complains 
of considerable pam in the region of the bladder if he “ takes cold,” 
or retains his urine long after first feeling the desire to avoid it. 
His general health is good. 

The trouble followed the suppression of the “itch” by ointment; 
his feet are nearly always very cold except at night, when they 
often burn on the soles so tha'i he puts them out of bed and against 
the cold wall to cool them; he often has weak, faint spoils through 
the day, especially an hour before the noon meal. Sulphur is the 
remedy indicated both by the cause and the symptoms. 

This case abo reminds me of one almost identical with it The 
patient is connected, in an official capacity, with one of our largest 
railroads. Ho is a large, well-formed, healthy-boking man. He 
has suffered more than five years from a painful inability to retain 
bis urine. An hour was the longest time he could go without 
urinating, and often not so long without pain. He had never taken 
homeopathic medicine and was ready to go east for treatment when he 
consulted me. I found sulphur indicated by a hot vertex headache • 
cold and hot feet; weak, faint spells, during the day ; hot flashes ‘ 

“ gone, empty” feeling about 11a. m., etc. 

* ■ 

The relief was almost immediate, and the improvement has been 
steady for a year or more, with an occasional partial relapse, until, 
at the present time, he retains his urine without pain or other 
discomfort for three hours or more by day apd five hours at night. 
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Case IV. A boy, aged thirteen, with eczema capitis. It appears 
in little red pimples, which ociide a sticky fluid, having the a|)[)ear- 
ance of honey ; there is much itching ; he has headache if he gets 
heated or nervous; is dull and “lazy,” and takes cold’ easily. The 
eruption first appeared behind the ears and is now worse in that 
locality. Graphites enabled him to report much improvement in one 
week. ^ 

Case V. A man, aged fifty-six, has had “aching in his bones for 
the past thirteen months,” worse in cold and damp weather; worse 
at night, and water aggravates it; he has a cough, with pain in the 
chest; and aphthous condition of the mouth, and is restless at night. 
Mercurious caused a marked im[)rovement in a week. 

Case VI. A man, aged fifty. The patient sprained his ankle 
five weeks ago. He has been dressing it with various linira'ents 
since that time, but the joint is still quite stiff and very painful. 
The pain is less when moving the limb gently, and is worse at 
night and while at rest; it is stiff and painful when beginning to 
move, but gradually improves with the motion; the patient cannot 
sit or lie still long without moving. 

The condition here is evidently rheumatism, with the sprain as the 
exciting cause. A sprain caunot of itself produce rheumatism. An 
individual in good health, and without predisposition to rheumatism, 
will recover from such an accident without medicine. But it is 
when there pre-exists a constitutional taint, hereditary or acquired, 
that medication is necessary. In such a case the constitutional 
disorder seems to be attracted to the weakened spot, and curative 
efforts must there be aimed, not at the sprain, pe|; se, but at the 
constitutional predisposition, and our best guide is the totality of the 
symptoms. Rhus was the remedy given, and caused a marked improve¬ 
ment during the first week. The patient did not report afterwards. 

Case VII, A woman, aged fifty-six, with dyspepsia. She has 
suffered more or less for years, sometimes better, at others worse; 
she complains of much sour belching ; appetite is poor ; stools are 
of indigested food ; bead feels large and heavy and food lies like a 
stone on the stomach ; she i%worse after midnight, and cannot sleep 
after 3 p. m.; there is much throbbing backache; she feels better 
while walking out of doors, and she is very irritable,* 

At the end of two weeks the patient reported that she was very 
much better; and, if the exciting cause can be removed, that remedy 
will cure the chronic result just as did Rhus in a former case. But 
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medicine cannot take the place of nature, nor can it boletfer the 
animal economy against the continued attacks from unphysiological 
ahuse. In this case as in the majority of cases of this truly American 
disease the exciting causes are the swallowing of improper food 
in a hurried manner. Americans live too fast to take time to eat 
their food. They swallow in ten or fifteen minutes food enough to 
have kept them eating three quarters of an hour. They‘■neither 
masticate nor. insalivate their food in the mouth where the apparatus 
and material have been furnished by nature for that purpose. The 
stomach tries to do both, as well as to supply its own peculiar func¬ 
tions and material, and is consequently overworked. As a result 
exhaustion follows, and finally inability to do the work at all; and 
indigestion, witii all its hypochondriac horrors, becomes a settled 
disease. 

The exciting cause must be removed id the first place, in this as 
in ail cases. The best way to accomplish this is to prohibit the use 
of all fluids at meals. Then the patient will be obliged to masticate 
in order to get lubricating material enough to make deglutition 

Case VIII. A boy, aged 8, with catarrh, and occlusion of the 
lachrymal ducts. In this case the tears overran the cheeks. There 
is a scrofulous bistbry in the family. As an infant he had a large 
head and slowly closing fontaneiles] was slow in learning to walk; 
he now has cold, sweaty feet; the stockings are always damp. Cal- 
carea was prescribed, especially on account of the prominent 
symptoms and the result was most satisfactory. 

This catarrhalrfilosure of the lachrymal ducts I regard as one of the 
surest indications for calcarea. Silicia is nearly as often indicated. 

Case IX. A man, aged twenty-one, with bronchitis. He has had 
a cough for three months, and raises “yellow, thick phlegm,” 
especially when first rising in the morning. He has a bitter, 
slimy taste in the mouth in the morning; not much appetite; dislikes 
fat especiallj^, and it disagrees with him if he eats it. He feels better 
out of doors; coming into a room at all warm or with a “close” 
atmosphere cause faint, dizzy feelingss He is low spirited; the 
tongue is coated and the cough loose. Pulsatilla is indicated by ail 
the symptoms. 

In a week there was a considerable diminution of the cough ; the 
bad taste had disappeared and the patient was in all respects better— 
The Medical Advance, September, 1908. 
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A CASE Of PEREPHERAL NEURITIS. 

, BY A. £. HAWKES, M.B. 

On July 9, 1908, J. M., aged 62, the subject of peripheral 
neuritis, sought relief from the following symptom, which had 
troubled him for three days. He felt, he said, as if a dull instru- 
ment wore being pressed thi’ough the right temple. The pain was 
confined,to the right side, but it extended almost to the middle of 
the forehead, approximately from the temporal fossa to the frontal 
eminence. The Cypher Repertory directed attention to cocc\du» 
and other medicines, and in Allen’s Handbook, p. 378, line 31, 
transferred from Hahnemann's Materia Medica Pura, the symptom 
is detailed thus : “ Inward pres-sure in the right temple, as if a 

dull instrument slowly pressed deep into brain.” Relief came in 
a day or two, after a few doses of coceulm 3, but the pain had not 
entirely gone until a fortnight afterwards. It may be remarked 
that Hahnemann was indebted to Gross for the proving.->-Thd 
British Homoeopathic Review, November, 1908. 


ACUTE INFLAMMATION OF KNEE JOINT.—NAT. PHOS. 

Case I. 

July 23, 1908.—E. 0., parlourmaid, complained *of “ rheumatism 
of right knee." There was acute •synovitis, for besides the pain 
the knee was swollen and hot, and the joint distended with fluid. 
It pricked when pressed. Apia c.m. t.d.8. Ung. Rutoe. 

2 ith. —“ Better. ” Rep. 

25th, —“ Better.” Nothing given. , 

26<A.—Leas well. Still pricking, and inclined to give way on 
going downstairs, but less tense, and less hot. Gon. 30 td.a. Ung, 
Rutoe. 

2*lth. —Pricking worse; aching. Pricking in upper part of tibia, 
in the bone. Less hot and tense. Noote, Nat. Phoa, fix. gr. j. 
(dissolved in a little water for three sips). Ung. Rutoe. 

23th.—Much better—nearly well.” Rep. Nat. phos. on*ly. 

29<A—“ I think it is well I ” No more me^oine. On examination 
seems well. 

30^A.—** Is quite well.” * 

, Case II. 

An anemic girl, an old patient of Dr. Macnish’s, came up on 
Tuesday, July 24, 1908, complaining of rheumatism. One knee* 



482 


Clinical Record. 


[Vol.xxvn,No.ll, 


joint was swollen, and hot, and painful. She got Nat phos. 6xf and 
when she came up on the following 'fuesday said thai all the 
rheumatism was gone and the knee well by Thursday (two days 
after she began the Nat. phos.). 

Case III. 

I remember some years ago one of our housemaids had “ rheu¬ 
matism in her knee,” which was hot, swollen, and very J)ainful. 
She got a pinch of Nat. phos. 6x powder in water for three sips, 
and next morning the knee was well and she had passed two round 
worms. 

Nat. phos. has a reputation for worms and for rheumatism; but 
the promptness of its action, in the only three acute knee cases in 
which I remember to have used it, makes one wonder whether it 
has a special local action on the knee-joint.^Th& Homceopathic World, 
September I, 1908. 
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CASE 4.—VOMITING FOB TWO YEABS. 

Arthnr C. was a remai'ftable case in more ways than one. 

He firat came to me, aged 6, on June 8, 1903, with a history ot 
continual vomiting after eacli meal, and had been pronounced in- 
'Curable at the Hospital for Sick Children after three .years* treat¬ 
ment, Recording to the mother’s statement. On this occasion I 
presoiibed ipec. 3x pil i., two hours. On June 22 his mother 
brought him again, saying he was now only sick once a' day instead 
of after every meal as formerly. I repeated the medicine, and 
after July 6 saw him no more till January 20, 1908, when a lady 
urged his mother to bring him to see me. 

It appears, the mother, forgetful of the benefits her child had 
obtained here on the former occasion, had been attending the 
Brompton Hospital for Consumption under Dr. Latham. 

The boy was now 11 years old and had been vomiting again. 
Although it appears incredible, the mother had been taking him 
for two years to the hospital mentioned for continual vomiting 
without benefit. The medicine given repeated. About every sis 
weeks be had these attacks of vomiting, which were induced by a 
chill or foggy weather. * 

I found his teeth in a shocking state with^ alveolar abscesses, and 
he was suffering from pyorrhoea and septic absorption. His colon 
was full of hard scybalous masses. This was on January 20, and 
I prescribed nux. vom. 12, niiii. ter die. On January 27 I saw 
him again, and his mother told me after the first dose there had 
been no more vomiting and he was better in every way'. This happy 
state of affairs has continued, and I last saw him on April 2, when 
he was perfectly w^ll. 

One is inclined to ask whether this Was a case of "cyclic 
vomiting,'* about which we read a good deal; or was it a case of 
"stricture of the pylorus,” an instance of which- has recently 
occurred in the practice of a colleague, where the childUwas about 
to be submitted to an operation after two jsonsnltants had failed 
to give relief. Fortunately for the child wiser counsels prevailed, 
and nux. vom. 6 at once cured the case. ^ 

The mental condition of the mother presents a peculiar psycho¬ 
logical study, which I leave to the neurological department of this 
hospital (London Homoeopathic Hospital) to unraveL—The Journal 
^ th» Bfiiith October, 1908. 
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THE HOMEOPATHIC THBATMBNT OP CANCER. 

Bjr T. W. Brawooo, 1 j.B.C.P., L.M.Ed., I 1 .B.C.P., L.M.Irei 

When the Secretary of the Congress Coaneil wrote asking me if 1 
would read a practical paper on “The Homeopathic Treatment of 
Cancer,” 1' felt very flattered by the compliment paid to me, and in the 
first instance I absolutely and positively refused the honour, as I felt 
the two previous papers being in the hands of our London colleaguesi 
the third should be from the pan of one of our provincial brethren. On 
eecond thoughts, however, I felt I was aot justified in refusing, seeing 
that in nearly forty years of practice I have had an exceptionally large 
number of malignant cases under my care. 

The task is difficult, and the subject one it is impossible to do justice 
to in the limits of a paper “ which was not to occupy more than half an 
hour.” 

As this paper will be more or less a comparison between the so-called 
" Orthodox School" and our own, I will at once begin by quoting a few 
allopathic authorities. 

Professor Goss says: “ All internal remedies of whatever kind or 
character have proved unavailing ; the vaunted specific of the empiri<^ 
and the enchanting draught of the honest but misguided enthusiast, 
have all alike failed in perforraiug a solitary cure, and the science of 
the nineteenth century must confess with shame and confusion its utter 
inability to offer even auy rational auggestion for the relief of this clasa 
<►£ affection.” 

Aitken says: “ In whatever part the disease may be situated, the 
general rule is to restore the healthy function of that part and to alleviate 
by opiates and chloroform or chlorodyne internally. These remedies 
ure for a time successful, but make no impression on the disease, which 
silently proceeds, until the patient finally limits ‘nimself altogether to 
Opium, The quantity of morphia and other narcotics known to have 
been taken in such eases is something enormous. These large doses 
usually produce loss of appetite, narcotism, constipation, headache, and 
delirium, ro that the patient is only the more rapidly exhausted.” 

Sir James Young Sampson says; “In the way of constitutional treat¬ 
ment of uterine and other form8»of cancer we can do nothing, or almost 
nothing, except retard and alleviate the course of the malady; nearly 
every form of vegetable remedy has been tried, with absolutely no success 
whatever. All that we can do is hi keep tiie patient as near the standard 
et health as possible, by generous diet, by invigorating regimen, and tonic 
.medicines, and thus enable the patient to bear agaiast the debiUtatiog 
and destraotive nature ol the diseiM.” 
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Sir Thomas Watson says : " Tho treatment of this dreadful complaint 
ean only be palliative, and sooner or later we have to fall back upoii< 
Opium. Anodyne enemata have often had good effect in relieving pain,, 
or the remedy may be given hypodermically.” 

Sir William Itoberts says: ** From a medical point of view the treat* 
ment of malignant disease is entirely symptomatic. No cure has ever 
been effected by any vaunted internal remedies, inoculation, X-rays, or 
Badium. • Subcutaneous injections of morphia are frequently called for.” 

Sir Eric Erichsen says: All constitutional treatment is certainly 
useless, and no constitutional remedies appear to exercise any materiid 
influence over the disease. Much may be done by palliative treatment 
towards retarding the progress of cases that do not admit of operation. 
Preparations of Opium^ Cbnrum, and Hyoacyamm must be freely adminis* 
tered in order to relieve the patient's suffering nud procure rest.” 

A recent writer says : ” We are face to face with a rapid increase of a 
mortal disease, one universally dreaded more than any other, and for 
which we have in the majority of cases no remedy whatever." 

From the foregoing it is unmistakably clear that any treatment tho 
"old school "can employ is useless, and the only help the patient oau 
'expect to receive is from the hands of the surgeon ; and in not a few 
instances even the knife is powerless, though the surgeon seems to think 
that surgery is right and everything else is wrong, and more often than 
not confesses he is unable in the early stages to diagnose the but 
insists on "immediate operation,” that he may subipit the result to a 
ftticroseopie examination. If a case be cured without operation, and 
therefore without a microscopic examination of the growth, then of 
course our diaguoais is wrong.” 

We, as homeopaths, can certainly "go one better’'than these authorities, 
lor though we do not "lay the flattering unction to our souls” that we curs 
all our cases, we can lay claim to improving the health, and so put the 
patient in a more favourable position to battle against t&e disease^ pro¬ 
longing life for many years and making it bearable, without upsetting 
Ithe whole economy by the administration of opiates. 

I will now quote opinions from homeopathic authorities, but the "time- 
limit” only allows me to indulge iu a few. 

Hahnemann, the revered father of homeopathy, says : " According 
to my observation, the eolation of Corrosive sublimate, Nitraie (f maroury, 
and d^emio water judiciously employed are the most sovereign remedies 
tor the cleaning Cif open cancer, as they are for alf maliguant sores.” 

Professor LUaenthal, after forty years of practice, says ; “ There are 
no remedies for cancer; the individuality of the patient} the cause of 
the affection, and the concomitant symptoms may aid in selecting a 
remedy whici'h, for the time being, wAl alleviate the suffering,” 

Dr. Bayes says: " There is abundant evidence to prove that Hydrastis 
in malignj|:nt cases improves, the general health and removes,the bach^cU* 
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appearance of eareinomatous patients*, and also exerts a poverli&i 
influence for good on the glandular sjstem.’' 

Dr. Kidd says; In an extensive practice during many years vrith a 
large number of nnsnccessful cases, I have been three times encouraged 
as to the possibility of curing cancer. They were very good cases ; the 
eecond, one of the best I ever bad;, tlie patient living for a Ibug time* 
afterwards in perfect health.” 

Mr. Pearce Gould says ; “It has been shown that cancer itt the “human 
subject never attacks, in the first instance, perfectly healthy tissues, but 
in all oases it was preceded by certain other definite changes. This is an 
exceedingly important fact. It does not reveal the actual cure of cancer,, 
but it certainly carries us a very important step forward, emphasises the* 
extreme importance of conserving with the utmost care the perfect 
integrity of the tissues of the human body.” 

JRmatance. —If, then, we are to combat the terribly malignant energy 
of this disease, the constitution of the patient must be fortified by the 
most nourishing diet, so that the pabulum of the blood may be able by 
its resistance to neutralise or antidote the germs of the disease, and by 
this means check the advance of destruction of tissue. • We thus build 
up the patient’s strength, and so give a better and prolonged opportunity 
for the action of our remedies. For in almost every case tlrere co>exist» 
a vitiated condition of blood which niay be rectified by suitable treat¬ 
ment, and in my opinion herein lies the possibility of cancer being 
preventable, if not "curable. 

With but few exceptions the digestive and assimilative fiinctiona 
become weakened, there is loss of weight and strength, ansemia is present,, 
together with pain and tenderness; while in cancer of the stomach we 
get also anorexia, emesis, hasniorrhage, and consequent emaciation. 

Mr. Bland-Sutton says : “ Irritation, local or otherwise, affecting the 
tissue may cause abnormal epithelial growths, which, rising above the 
general level, may produce warts. On the other hand, the epithelial 
growths may dip into the sub-epithelial tissues, and cm account of lack 
of formative development run riot either from decline ol vigonr or 
constitutional debility, and originate tissue of low vitality, which wo 
call carcinomata. The conditions favourable to the development of 
carcinomata are absent in the young, hence in the young, we have warts, 
and in the old cancers.” 

These facts have a bearing on the treatment of malignant tumonra. 
JJvety homeopathic physician has over and over again cured warts by 
internal treatment; while by the same methods cures have over and over 
again been made of tunionra in th^ female breast, an orgaiv notoriously 
disposed to ipalignant neoplasms. Here the action of Ctmium matMlcUum 
niinnot be denied, and. what is true of this remedy is equally ^ of many 
others. '' \ , 
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JHomeapatMo Treatment .—Before beginniog the homeopathic treatment^ 

I much regret the time et my disposal forbide me going 4i)to the patIio> 
genesy of the medieines tve employ, not that it is at all uecessaiy, as all 
homeopat hs who believe in aimilia amilihm fomided on personal provings, 
as Well as by clinical experience, will not require to be told, what they all 
know as well, or better than 1 (in, why we place our trust in our mutwia 
medico. The title of Jny paper is not “The Homeopathic Cure of Cancer/ 
but the '‘Treatv^t of Cancer on Homeopathic Lines by the Homeopathic 
Physician.” 

Now, US “one swallow does not make a summer” neither does one case 
prove anything, but when, in a long term of years, large numbers of cases 
hare presented themselves and with the same satisfactory results, wo are 
justihed in concluding that our remedies, carefully selected, have done 
good. 

Sir Samuel Wilks says: “If a patient has a chronic disorder which » 
slowly progressing towards the inevitable end, and a medical man steps in 
witU a certain medicine, and soon afterwai'ds the downward progress is 
arrested, and is followed by complete restoration to health, or even greatly 
araelioi-ated, there can be no doubt that the remedy and the recovery stand 
in the relation of “ came and effect," 

The majority of the cases we meet with are either in the female breast, 
the stomach, uterus, liver, or rectum. In all these cases there is great 
hope of improvement, and even of prolongation of life under homeopathic 
treatment. My experience tells me the pancreas and bladder are not 
infrequently affected with inaliguaut disease. 

Cancer of rtiE Breast. 

I must strongly emphasise the great importance of the early recognition 
of any swelling in the female breast as an aid to diagnosis and treatment. 
The innate modesty of the patient makes her so reticent that she will for 
mouths go on without telling even her own mother or sister she suspecta 
anything wrong, and finally, when she has sumradlied up courage to 
divulge her fears, it is to one of her intimate acquaintances rather than 
to any member of her own family. By this time her anxiety has begun 
to tell on her health, so much so that the cachexia of malignancy has 
already stamped itself on her face. 

When a case of cancer in the bieast presents itself to me in its early 
stages, and before there is much or even any pain, I invariably pnt the 
patients on Hydrastis lx internally, two or three drops 8f the tincture 
four times a day before meals, and a lotion of equal parts of Mydrmtie 
and Glycerine applied by being painted on with a camel’s hair brush apd 
covered with medicated wool. 1 have this done morning and niglttr 

j give strict injunctions whenever outward applications are empktyed that 
they are not to be rubbed in, lest irritation may be set up ujuieeessariiy |a 
the swelling. I also impress oU the patient the desirability not to be co^l- 
etantly feeling if the tumour is altered in its size, and not to think abopt 
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it morp than she can possibly help. I also icaist on the absolute uecean^ 
for the arm on the affected side being kept quiet and in a sling. 

I have certainly found Mydraatis lx very efficacious vhen persisted in 
for some weeks, as, besides affecting the breast favourably, it seems to 
influence for good the faulty nutrition. 

Conitm mac.—But if with the swelling there is pain in the early stage* 
and an absence of redness, I have found one to three drops four times a 
day of Coniwn 3x over and over again give marked relief even mere so 
than Belladonrux, though this last remedy is invaluable when there iS' 
great throbbing. Coniwn ointment^ B.P., applied on lint is most soothing. 

Araen. oZd.—When, however, the pain is of an agonising, burning 
character—not only in the breast but in the nerves of the brachial plex¬ 
us—ilrsemcum alb. 3x at the onset, and then laler in the fifth centesimal, 
is the medicine I rely on for a long period. It is more indicated where 
there has been at any time eczema of the nipple and areola. Its action 
on the blood itself, the stomach, and heart makes it most estimable 
“pick-me-up,” and this is the name I give it to the patients, who swear by 
it. This medicine seems to bold the whole trouble in check. If the pains 
are of a very stabbing character, then Spigelia 3x is given, but cautiously, 
as I so often have found medicinal aggravation set up by t-bia medicine if 
the patient is at all hypersensitive to its action, and in that case a higher 
dilution, the twelfth, is more suitable. 

Mer. cor.—As soon, however, as ulceration is set up, with a marked 
tendency to the breaking down of tissue, I invariably call to my aid 
UtrmrivA ear. 3x internally, and a tepid lotion of 1 in 3,000 of the same 
externally as a wash, to be applied gently with a glass syringe twice daily. 
The affected part is then packed lightly with small pieces of lint soaked 
in the same lotion, and when changed washed out with the syringe. I 
eontinue this indefinitely, unless any fresh symptoms arise in the general 
liealth calling for other remedies. I have seen the most brilliant results 
in producing healthy granulation, so that what was once a large open 
sore has gradually healed, and at the same time the glands in the utiIU 
have quite or almost entirely disappeared. I have a case ^ow of a lady 
who came to me twelve years ago, when she had been told by surgeons 
she must undergo an operation. She was suffering intensely night andi 
day with pain in the breast, arm, and shoulder. 1 at once put her on 
Conixm lx. 

At the end of Hen days she comes telling me she “has not had nearly 
so much pain, though she^has a little sharp stinging oocasionid)y for a 
few minntes, which soon passes off.” The skin over the tumour looked 
very likely to ulcerate soon which it did at the end of five weeks, and I 
at once turned to my sheet anchor, Mer. cor. 3x. When aoy alight bleed¬ 
ing occurred I stopped the Mer. cor. both internally and externally, and 
instead gave PKoaphoroua 6 internally and Calendula externally. If, 
hov^ver, the bleeding was more profuse than a simple oosing, I employed 
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pur« Hamamdit or JSazdine. When the hemoiThage stopped I at once 
reverted to the Mer. cor, 3z. 

Some patients enfier more pain in the breast at the nieustroal period| 
end at such times 1 have found Bryonia 3x to be the panacea to the great 
delight of the sufferer, and that when Belladonna has been absolutely 
useless. Aconite in half-drop doses has frequently relieved the lestless- 
ness, and produced sleep, vrhich, when under allopathic treatment, hud 
to be obtained with Opiv/m, 

Mental distress and anxiety in family matters will often produce dis> 
astrous results in the organ affected. 1 have often seen the quiescent 
tumour roused to activity and pain after some shock or domestic trouble 
and in these cases frequently repeated doses of Jgnatia lx have been the 
greatest comfort to the patient. For tweutytwo years one of my patients 
had scirrhus of the right breast, and no one knew of it except myself and 
my colleagues. Daring all these years she took nothing but Hydractn 
lx, Coninm 3x, Arsenicum 3z, and Mercurius cor. 3x, according to symp> 
toms, and not until about six months before she died, when she had a 
period of anxiety and strain, where there any secondary deposits. Then 
the glands in the anterior mediastinum became implicated with the 
malignant trouble, and so interfered with the action of the heart that 
the patient ultimately died. 

Two only of my cases underwent operation for amputation of the 
breast. One patient, a married lady, lived four years of miserable life, 
and finally died of cirrhosis of the liver and malignant jaundice. The 
“violet leaves cure” was tried in this case, but witL no good result. The 
Other was a maiden lady who, after tile breast bad been removed, lived 
five years. To detail the history of this case and its many and varied 
phases would fill a volume ; but 1 refrain. 

Besides the medicines 1 have mentioned in the treatment of seirrhu^ 
there are others, amongst those usually prescribed, according to circum¬ 
stances, constitution, and symptoms, such as Calcarea curb., OraphUctf 
phytolaccUf and Silicea. 

• Cancer or the Stomach. 

The range of symptoms in malignant disease of the stomach is very 
wide ' and lays a heavy embargo on our materia medica. The number of 
medicines at our “beck and call” is very large, and to differentiate between 
the various drugs according to the totality of the symptoms and constitution 
of the patient is a very important task in the homoeopathic treatment of 
the disease. Arsenic. 3x is well to the front lor the burning pain, vomiting; 
find emaciation so constantly present, though I think Kali Uchrom. 5 runn 
it very closely, especially so if there is a tendency, tn constipation and • 
feeling of nausea when moving about. Both medicines have the 
eadiezia in their pathogenesis. 

For the vomiting 1 have found Kreosote 8 of more help than Ipeeae. or 
Apt tbon^ if there be coffee-groiiad appeaiwues ,.I bdie^i^ 
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•largely in Phospkorut 5. lu some cases drinkiog hot water, and in others 
sucking small pieces of ice, is very salutary, Where the patient finds 
tielief from taking food, TlydraMia Ik and Lycopodium B ai*e tisefnl, the 
former more so if constipation is present, and the latter if there is luncH 
-disteution of the intestines and a sandy deposit in the urine, together with 
a mapped appearance of the tongue. Lachesia 5, too, is indiccated by a 
gnawing pressure, made better by eating, but coming on again in a few 
hours. The emptier the stomach the more violent the pain, and here 
Lojckem 5 is good. 

If acidity be a prominent symptom, I think, in most cases, Pulaatilla 
Iz is an excellent remedy, especially if the thought and smell of food 
..produces disgust and aversion to eating. Though in several cases where 
PClaatilla seemed to be called for aud failed. Hydrochloric acid Iz, three 
to five drops iu half a wine-glass of cold water, has often been very 
■ useful iu my hands when acidity is the marked symptom. This is taken 
before meals. Of Cunduranyo^ Acetic acid aud Lapk albue and many 
' oUiers I hnvo had no experience. 

Diet.—-The difficulty with the diet is such that it is impossible to lay 
' down any hard aud fast line to suit allcasesjsorauchso thatwefre' 

♦ qnently find “ what suits the goose does not suit the gander.” This 
•difficulty with the diet varies so much with differedt patients ; milky 

• foods, wliich one would suppose'to be the most appropriate, suit some, 
while others cannot take milk in Any form. Beef tea, mutton, veal and 
chickwi broths, and the like may bo the only iiouriahurent you can get 

-ill, but 'if a pksmon biscuit or a little plasmon powder be stin'ed iu, so 
much Urn better. ■ A panada of fish or chicken may agree with some 
aud not with otliers. I have at this time a larly, aged 84, who him been 

oufferiug for some ymra with n tumour ‘in the anterior wall of the 

•Btomaoh, which is exquisitely sensitive i>o palpatimi, aud who suffers 
'•more from flatulence than vomiting, who finds 2 02 . of fillet steak beaten 
•to a pulp, with a table-spoonful of cream added, and eaten ns a sand¬ 
wich, gives more satisfaction nud comfort than anything else. SIm 
will vary the monotony by occasiooHlIy having a suspicion of anchovy 
■ 4 >aste smeared on the bread and baiter. If she 'ventures on anything 
-more solid slie takes a pinch of Aichard’s lactopeptiu with good effect. 
A calf’s tail stewed iu new milk aud served with parsley butter, with 
■the juice of hall a lemon over dt, is a most nutritious dish, and in- 

•variably likedP ai?d easily digested. When exhaustion is great I find 

an egg, white and yolk, weU*beabea up and the tumbler half filled with 
-chauipague, an exeelleiit “ pick-me-up,” though egg in any other shape 
•«ir forin cannot tolerated. When the stomach rejects everything, 
nutrient euemata or nutrient suppositories will be uecesanry. 

I caunot speak too highly of ValeniiDe's Meat Juice, .Horlock's Malted 
and Neave’s Food. I prefer a little concentrated nourishment 

intervak 1 |mv6 locuid % 
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luoath-wash oi one or two dessert'spoonfals of hoek in a raiaU wineglau 
of eeltzer water more agreeable and pleasant than anything else^ the 
patient often exclaiming after using it, ** Oh, that’s nice 1" and if the 
eyphoii has been on ice the better they like it. 

If there is constipation 1 prefer an injection per rectum of warm water, 
or thin gruel with a tablespoonful of Lucca oil stirred in with it. If 
there is much abdominal distension, I order a tablespoonful of turpen¬ 
tine and salad oil in equal parts to be gently rubbed over the abdomen 
and then covered with hot cotton-wool. I prefer this to giving any so- 
called “opening medicines.” As outward applications, hot, tepid, or cold 
compresses, according to circumstances or if in much pain, I am very 
partial to extract of Belladonna and Glycerine. 

Malignant Disbasis op the liveb. 

Except in the cases of “old topers,” and one case' of a lady who had 
suffered fur years from diabetes, and who, when the sugar ceased to be 
excreted in the urine, developed malignant disease of the liver, I have 
never seen a case of cancer of the liver as primary disease,; there has 
always been antecedent trouble either in the breast, uterus, stomach, or 
other organ. Therefore in treating the trouble in the liver I always 
keep in view the primary mischief, and study the patient rather than 
the disease. 

I usually commence my treatment with Nux vom. 3x and Arsenicum 
3z where alcohol has been responsible, as both these medicines, in my 
opinion, are antagonistic to the influence of it. Arsenic, is very plainly 
indicated if there is that sense of burning in the liver so often complained 
of, and accompanied by great weakness and emaciation. 

When jaundice is present, whether from pressure or catarrh, I am very 
much attached to Chelidonium lx, having seen better results from its 
use than anything else. If there is a history of hepatic colic (gall-stone), 
I at once put the patient on Cholesterine 3x, 2 grains every night at bed¬ 
time. If with the jaundice pueumouic symptoms are present, I then 
prescribe Phosphorus 6, which we all know has such excellent effects on 
both liver and iungS. Nitric acid lx I have found useful if with the 
jaundice there be constipation and stitching paiu in the liver and a sense 
of pressure on that organ. Mercurius sol. 3x is a reliable remedy, especially 
if there is any syphilitic history. Podophyllin has often disappointed 

me. 

When ascites is present, and I feel we are nearing the end, paracentesis 
is called for, though only as a temporary me^ure. As adjuvant treat¬ 
ment I keep a wet compress over the hepatic region until a red rash 
appears, when I have it removed, and the part sponged w«th tepid water 
and afterwards covered with a laver of cotton-wool or gamgee tissue. 
As soon as all the redness has disappeared the compress is again applied. 
Tor the irritation of the skin, so often present in jaundice, 1 know nothing 
BO soothing as a bath of a temperature of 100“ F. daily, if the strength 
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of the patient permits it, I think this helps to control the congestion and 
the catarrhal condition, and frequently, if taken in the evening, gives a 
good night's rest. 

DUt —The diet has to be regulated to a nicety, and must be non-irrita¬ 
ting and free from stimulants, unless great exhaustion is present, then I 
give a little brandy beaten up with egg and milk. As to drinks, skimmed 
milk, plenty of cold water or seltzer water if there is a tendency to con¬ 
stipation : fresh fruit and most vegetables I allow, except potatoes. As 
for meat, a little lamb, or mutton without fat, are quite as harmless as a 
chicken or fish. It is sometimes very difl&cult to tempt the patient to 
eat, as what may be enjoyed to-day may be repulsive to-morrow. By 
taxing one's ingenuity, one may concoct a relish, and if only for a time 
something is gained. 

Cakcer or THE Uterus. 

Cancer of the uterus is by far the moat frequent, and in this the female 
sex has decidedly the worst of it. 

In the early stage, as soon as the mischief is diagnosed, I put the 
patient on Belladonna lx and continue it for some weeks as there is al¬ 
most constantly a sense of congestive fulness, throbbing, bearing down, 
with engorgement of felie glands in the neighbourhood, and backache with 
or without hmuiorrhagic discharge. When there is much pain and in¬ 
duration involving the ovaries, as well as the uterus, Conium lx is a very 
reliable medicine, the patient always finds it soothing and comforting. 
Oraphiies 5 and Hydrastis lx are both most excellent remedies, the former 
especially when there is aggravation of pain just before or at the ** period ” 
with swelling of the lymphatics, and the neck of the uterus hard and 
swollen with cauliflower excrescences, the latter if there is 

constipation and other digestive troubles. Chamomilla 3x must not be*- 
lost sight of, as I have often found, it eases pain when other medicines 
have failed. In cases developing at the “climacteric," where pressure is 
intolerable and the pain chiefly located in the left side, running down the 
course of the nerves. Ladvesis 5 is the remedy. For burning pain in the 
uterus, accompanied by acrid discharge, light or colourlfd, or disagreeable 
smelling, Arsenir.v>m, alb. 3x and Carho. veg. 5 have done me good service, 
while KreasoU 3 internally, and a hot douche of the same drug in the 
proportion of 1 in 100 as a vaginal injection, have been a great comfort. 
When either Bdladmna^ Conium^ or Hydraatie is being given internally, 

I usually employ a suppository made up with the same medicine and 
passed high up into the vi'gina—this is done every night or two. When 
the cervix is much ulcerated I have found Meromiua oor. 3x, and gentle 
but thorough orarm douching for some minutes with the BioUori^ 1 in 
3,000 answer well. 

For the hemorrhage, which is sometimes very alarming, Sabina and 
Secale have not always satisfied me. I have had far better results from 
Vroou$ 3x and JSamamlia lx. Hot donohes at a temperature of IKT to 
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IIS'* F. may aot sometimes very promptly, but if the bleeding portion is 
out of reach the douche is not of much use. 1 think a hot sitz-bath, 
when the strength of the patient permits it, is often very useful, and if 
taken daily so much the better; if at night, it generally soothes and 
promotes sleep. During the menstrual period great care must be taken 
and absolute rest enjoined for at least two days, with a vinegar compress 
applied over the whole abdomen. After the “period” has subsided a 
warm *douche with one teaspoouful of Sauitas to a quart of warm water 
is most comforting. 

The patient's whole manner of living demands careful watching. Her 
dress must be loose and no corsets allowed. Walking gently out of doors, 
thus getting all the fresh air possible, does no harm. I had a lady suffer¬ 
ing from this trouble who was an enthusiastic tennis player and who could 
not be persuaded to give it up entirely. The only trouble she had after 
a game wtis the urgent necessity for the catheter, which she could not do 
without on these occasions. The whole regime must be directed to main¬ 
taining the strength at as high a pitch as possible, only allowing stimulants 
when absolutely necessary, and that very cautiously, lest the patient slip 
unwittingly into alcoholism. The bowels I keep open by allowing plenty 
of fruit; hot water euemata are useful, which I advise the patient to retain 
as long as possible, as they relieve pain and control in some degree the 
congestion present. 

Cancer of the Bladder. 

I have only had two cases of cancer of the bladder, 4)oth of which were 
females. In one the ulceration perforated through to the intestines, so 
that the faeces were discharged pc?’ urethramf which necessitated frequent 
irrigation with Condy or boracic water, and this for many weeks. Both 
patients obtained more relief from Thu)(i lx th:iu anything else, though 
Anenicum 3x and Conium lx were frequently in requisition as indications 
arose, but when the urine became annuoiiiacal Chima^hila lx was helpful, 
and Tcrehene lx when hrematuria was present. 

In malignant tHseases of the glands in the neck Gi$tu$ cmiadensis lx 
carries off the palm, and in a measure holds the mischief in check, but 
the rapid growth of the tumour is such that iu one case the knife was 
resorted to, with the result that iu a week or two a second and fatal 
operation was called for. 

I do not for a moment presume or expect anything I havS said is at all 
new to my colleagues assembled here who knifw their homeopathic materia^ 
medico. My intention has been to show how, with our judiciously select¬ 
ed remedies, we can do without poisoning our patiei^s with Morphia. 
In all my years of practice I have not given half a dozen injectioiw of 
Morphia in malignant disease to relieve pain. Where sleep has been 
disturbed, or prevented by restlessness, I have given either Hyoteycmtu 
Iz or five to ten drops of 
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I do not wish it to go forth from this Congress that what 1 have said U 
all that could be said on our treatment, nor that the medicines I have 
mentioned are the only ones at our disposal. Though the disease is what 
we have to think about, the constitutional condition of the patient is 
equally paramount. One symptom does not moke a disease ; it is the 
totality of the eymptoms that must not be ignored. When case after case 
presents itself, and the results are the same, I think we are justified in 
our conclusions that our carefully selected remedies liave done good.'' 

I am fully and firmly convinced that the far-reaching action of our 
medicines has a great influence in checking secondary deposits. In the 
Bcirrhus case before mentioned there was no sign of infiltration in the 
axilla for eight years, though I examined fo” it on every visit, but on 
March 3, 1904, t.e., eight years from first seeing the ease, I find in my 
notes, '‘For the first time there is a suspiciou of trouble in the axilla.” 

As homoeopaths, we do not assert that we can cure cancer except in the 
early stages of the disease, but we have the satisfaction of constantly 
hearing from those suflferers who place themselves under our care, after 
being previously in the hands of allopaths, the regret that they did not 
come earlier under the treatment we employ, .as they get more relief and 
freedom from pain while taking our medicines than they did before, and 
that without Morphia and Opium. The general wlio is the most successful 
in his campaigns is the one who has the greatest amount of armament 
and variety of forces at his disposal. So with the physician ; he who has 
an intimate knowledge of our Materia medica has an arsenal to fall back 
upon, on which he can rely with confidence to assist him in fighting the 
enemy ; and if not in curing his patients, he can at least give relief. 

We, as homeopaths, have been vilified and have suffered incredible 
abuse, which we have borne with rare dignity, simply because we have 
truth on oar side and are not ashamed of our principles and practice. <~The 
Homeopathic World, October 1,1908. 
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TRAINING OF TEACHERS IN PERSONAL AND 
SCHOOL HYGIENE. 

In the October number of this Journal, we referred to the 
recognition by our University of the importance of the Art of 
Teaching and to its scheme for granting degrees in it, and of 
the necessity of having Training Colleges affiliated to it for 
the purpose of bringing up a sufficient number of properly 
qualified teachers. We also published an address of Sir John 
Hewett on Sanitation in ludia in which, in addition to giving 
instructions to the young at schools and colleges on the prin¬ 
ciples of sanitation, His Honor insisted that the educated mem¬ 
bers of the communities under his care should Saake the unedu¬ 
cated classes uq^erstand the merits of practical hygiene. To quote 
the sympathetic Lieutenant-Governor's own words—" In season 
and out of season those who have learnt the lesson that without 
sanitation there can be no moral or material progress should 
preach to the public on the text that health means h^piness." 

But the misfortune is that the educated classes of this 
country qre almost as ignorant of the laws of health as the 
m^ses, and that a proper knowledge of these laws cannot be 
acquired from a mere perusal of books ; and unless the educated 
classes themselves becosae acquainted with the laws of 
health and have become habituated to practice them in their 
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own persons and in their own homes how ean they teach them 
to the poorer classes and the public at large. 

The first question to be considered in reference to the excellent 
advice given by Sir John appears to be who is to give 
instruction to the youths at schools and colleges on the prin* 
oiples of Hygiene, and how are the instructions to be imparted. 
In dealing with these questions we propose to confine ourselves 
at present to Bengal. The New Regulations of the Calcutta 
University seems to run counter to the steps required for dis¬ 
seminating a knowledge of the Laws of Health. The Old 
Regulations (in the University Calendar for 1908 th^ are 
termed ** Existing Regulations/') demanded some knowledge 
of Hygiene from the candidates for the Entrance Examination 
and recognised Sanitary Science as one of the optional subjeote 
in the First Examination in Arts; and a large number of our 
young students were beginning to see the value of health. But 
now that pressure is being applied from outside upon the Indian 
Government, owing to heavy mortality in this country during 
the past years, to ameliorate its sanitary condition, our educa¬ 
tional authorities have taken it into their heads to omit Sanitary 
Science from the curriculum of the Matriculation and the 
Intermediate Examinations in Arts and in Science (hitherto 
known under the designations of Entrance and First Examina¬ 
tions in Arts), for which thousands of candidates appear every 
year, and to establish an examination for a Diploma in Public 
Health to which only Bachelors in Medicine anu Licentiates in 
Medicine and Surgery—the number of whom can be counted at 
one's finger's ends—are eligible. Again, the University has done 
yeoman's service to the country by granting degrees in'Teaching, 
but has oxhitted Sanitary Science from the groups of subjects 
laid down for the written examination and also for " the practical 
examination for testing skill in teaching by means of lessons 
to be given by the candidates to school classes.'^ And this at a 
time when in England, America and the continent of Europe 
it is admitted that for the successful working of sanitary acts 
" a good deal of help must be asked for from teaohors." 
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Before attempting therefore to devise a scheme for making the 
conditions of life healthier in our towns and villages, our 
University most restore to sanitary science the place it occupied 
in the coarse laid down in the old regulations for the First 
Examination in Arts, and make proper arrangements for the 
training of teachers in hygiene. In England no educational 
system is deemed sanitary where teaclmrs are ignorant of the 
laws of health. So definitely is. this accepted in practice that 
provision is now made in aU training colleges there for instruc¬ 
tion in this subject. The British Medical Journal of 8th 
August 1909 has published a short paper by Dr. Carstairs 
C. Douglas, M.D., F.II.S.E., Lecturer on public health in 
Anderson's Medical school, and on Hygiene to teachers in 
Training College at Glasgow shewing how the training of 
teachers in hygiene is carried out under the Glasgow Provincial 
Committee. 

Dr. Carstairs has arranged for both systematic and practical 
work and regards the latter as the most important feature of 
the scheme. Under this scheme each student receives between 
60 and 70 hoars' instruction daring an aimus aeademieus. About 
40 hours are devoted to systematic teaching and 25 to meetings 
for practical work. For lectures the students are divided into 
classes numbering as a rule from 70 to 80, while for practical 
work, farther subdivision into groups of about 25 is carried out. 

The following extracts from the British Medical Journal 
will give a oteaflr idea of the manner in which Dr. Carstairs 
gives instruction both theoretical and practical and the extent 
to which instruction in Hygiene is imparted to the would be 
teachers 

I. Systematic Teaching. • 

Two lectures are given, in the firat plate, to the study of the 
bony framework of the body. An excellent articulated skeleton 
has been got for this department and is used for demonstration 
purposes. The bones and joints ai'e considered in detail, and atten> 
tion is directed to the difference between these structures in child¬ 
hood and adult life, and to the bad effects which adverse influences 
(malnutrition, improper feeding, bad posture) may have on Ike 
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bones of tbe young.. Wo recognize that a good knowledge of ike 
bones and joints forms the basis of all teaching of physical ex¬ 
ercises. The third lecture is devoted to the circulation of the 
blood, with a full consideration of the heart, its chambers, valves 
and action, and of arteries, capillaries, and veins. We make use 
here of excellent models which were got from Berlin, of diagrams, 
and occasionally of dissections. The nature and composition of 
the blood are described, and attention, directed to the part which 
its colouring matter plays as" an oxygen carrier. The relation of 
this to anaemia is made clear, and a few words are added on the 
lymphatic system. In the next lecture this anatomical study is 
followed up by some teaching on the special need of healthy blood 
and an active circulation in chidhood in relation to growth, tissue 
change, and bodily and mental exertion. 

Certain differences between the circulatory systems of the child 
and the adult are pointed out, and the effect of undue physical 
exertion on the heart of a child is made clear. 

In the fifth lecture the students consider the respiratory system. 
Wo go into this with some fullness, as it leads up to that most im¬ 
portant practical subject—ventilation. A general statement is first 
made on the function of respiration on the necessity of oxygen 
for all vital processes, and on the special needs for this’ body-food 
on the part of the actively-growing child. The composition of 
the atmosphere is detailed, and something is said about the pollu¬ 
tion it suffers from in large cities. The respiratory apparatus— 
air-passages and air-cells—is then fully described, and the impor¬ 
tance of discouraging mouth-breathing is insisted on. The circu¬ 
lation of the blood in the lungs and its aeration there are carefully 
discussed, and a few words added in conclusion on the action of 
the diaphragm and intercostal muscles—that is, bn the mechanism 
by which respiration is effected. This leads up to a consideration 
in the next lecture of the importance of the development of a 
good shape of chest in the young and of the beneficial results of 
breathing exercises. Certain differences in the respiratory move¬ 
ments of the child and adult are touched on and then a precise 
account is given of the changes which air undergoes during res¬ 
piration, and of the effects on health produced by breathing air 
vitiated in this way. 

The seventh and eighth lectures are devoted exclusively to a 
study of the practical problem of vontilation, illustrated by the 
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use of models and diagrams. The students receive all the necessary 
data for working out simple ventilation problems, and the question 
of natural versus raechauical ventilation is fully discussed. A. 
considerable amount of time and detail is given to this subject, it 
being recognized that adequate ventilation of schools constitutes 
one of the fundamentals of successful education. In the ninth 
lecture* a survey is taken of the chief inethods of heating schools, 
and their advantages and disadvatages are duly weighed. Similar 
treatment is meted out to the sywteras of lighting, both natural 
and artificial, and in the latter part of this lecture attention is 
directed to the question of dust in schools and its relation to in¬ 
fectious diseases, fog production, and so forth. Practical demonstra¬ 
tions on these points are given by exposing gelatine plates in the 
room during the lecture, and showing the students later on the 
colonies of organism which have grown and by the producing of mist 
in a large flask filled with dusty and moist air, by studdenly reducing 
the pressure and so lowering the temperature. 

At this stage, in order that practical work may be commenced, 
one lecture is given up to a detailed study of school structure, with 
special regard to the requirements of the English and Scottish cod^ 
with reference to floor-space, heating, lighting, desks, general fittings, 
lavatories, and so forth. In this connexion it is also adisable to say 
something very definite regarding the pi’oper cleaning of the schools 
and on the use of sawdust well moistened with an antiseptic in 
sweeping operations. The eleventh lecture is the last which deals 
directly with practical sanitation, and in it some teaching is given 
on the importance of an abundant supply of good water for health, 
and on the ways in which water may become polluted. The 
principles whichP underlie efficient drainage are enumerated, and 
the effects of bad water and sewer gas on ‘health are briefly stated* 
The students are taught that in any epidemic of typhoid, summer 
diarrhoea, or the like, all water and milk should be boiled. 

Wo now proceed to give some account of the pjiysiology of 
nutrition, and a lecture is devoted to a brief survey of the various 
classes of foodstuffs and their functions, with special reference to foods 
most suitable for the growing child. The proteid, fat^ and carbohy¬ 
drate values of some of the commoner foods are given, and the 
students are shown how dietaries are worked out. The next lecture 
is found all too short for an account of the physiology of digestion—• 
mastication, insalivation, and gajtric and intestinal digestion—and 
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of the assimilation of food and its incorporation into the tissues. 
This lecture can easily be illustrated by simple experiments. This 
is followed by a lecture which treats in the first place of improper 
feeding in infancy and childhood, and the lelation of this to the 
production of rickets, anaemia, scorbutic condition, and skin erup* 
tions. The latter part of this lecture treats of the waste of the 
body and how it is got rid of by the skin, lungs, kidneys, and bowels. 

A few definite hints are given as to the importance of the formation 
of regular habits in childhood in (relation to the last-named organs. 

In the fifteenth lecture we discuss the education of the present 
girl pupils—the future wives and mothers—in simple dietetics and 
plain useful housekeeping. It is then pointed out that the general 
nutrition and the progress of children may be gauged by cai'eful 
periodical weighing and measuring, and each student is supplied with 
the standard averages for height and weight at school ages of the 
Anthropometric Committee of the British Association. A brief 
reference is made to the relation of the physical condition of children 
to the size and nature of the houses they come from, as brought out 
in the report issued last year by Captain Foster and Dr. Leslie 
Mackenzie. 

Lectures XVI and XVII are entirely given up to the nervous 
system, commencing with the general anatomy and physiology of the 
brain, spinal cord, and motor and sensory nerves. The development 
of the brain in early life is touched on, and a little is said on the 
brain centres in relation to motion and sensation. Beflex and auto* 
matic aotion are not neglected, and we have something to say. on 
the physiology of “restlessness” in young animals. In oonolusion; 
we touch on the subject of the action of voluntary muscles, on their 
response to stimuli, and on their power of undergoing healthy 
hypertrophy. Lecture XVTIT is chiefly devoted to a study of the 
important snbject of fatigue, espedally in relation to teaching; and 
the various intrinsio and extrinsic factors that contribute to it are 
carefully analysed. Something is told of the work of Waller and 
Mosso in this field, and,,the use of the ergograph is explained. The 
lecture concludes with some teaching as to the hours of sleep needed 
by young children. 

In Lectures XIX and XX we deal with the skin, the teeth, the 
nails, and the hair. The importance of local cleansing and of regular 
general bathing is insisted on, and school baths are specially discus* 
sed. The question of clothing is also treated of hwe. In Lecture 
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XXI the questicm of the teaching of hygiene in primary and secondary 
schools raceives consideration, and we discuss the scope of the work 
•suited to difierent ages and classes. A little is said here, also, on the 
teaching of temperance in schools, and on juvenile smoking and its 
'deleterious effects on the bodily, mental, and moral powers. 

The important subject of vision receives the attention it merits, 
and thS anatomy of the eye and the physiology of vision are entered 
into with all reasonable fullness. It is thus a comparatively simple 
matter to make the students understand what is meant by hyperme* 
tropia, myopia, and astigmatism, and the effect of these conditions 
‘on the eyes themselves as well as on the general health. The factors 
that contribute to the onset or development of defective sight during 
school years are adequately treated of, and the young teacher is 
instructed how to abolish or mitigate these factors. Two lectures 
usually suffice for systematic teaching on this subject, as this teaching 
is amplified by practical work. In like fashion the twenty-fourth 
lecture is devoted to the subject of hearing, to affections of the throat, 
such as enlarged tonsils and adenoid growths, and to the effect which 
these (especially the lattei') exercise on speech, respiration mental 
quickness, and general health. Then follow two lectures dealing 
with a few of the commoner non-infectious illnesses of a school age. 
To those who object that it is a mistake to turn teachers into 
amateur doctors, we reply that we do not attempt this any more than 
we try to turn them into plumbers. We are convinced, however, 
that it is a good thing for teachers in elementary schools to know 
something of the commoner ailments of childhood, for in many poor 
districts if the teacher does not interest himself in^he health of the 
children no one else will We say a little, in simple language, on 
auoh matters as headache, earache, and toothache; on habit spasm, 
nail-biting, and chorea; on chilblains and •nose-bleeding; on indiges¬ 
tion, diarrhoea, worms; and lastly on rheumatism. Lecture XXVll 
deals with bodily deformities, their mode of production, and the ways 
in which they may be ameliorated by diet, posture, and physical 
exercises during school life. A little is^ said at this stage on the 
subject of the medical inspection of school children and the various 
modes in which the teacher may render asdstanoe. 

Lectures XXVIII to XXXI inclusive are given up to the impor¬ 
tant subject of infectious diseases in school life. All the ordinary 
infectious illnesses are treated of, and special attention is directed to 
such points as their early symptoms, their modes of spread, the 



603 


Tminiuff of Tenekers. 


[Vol.xxvii,No.l2, 


quarantine time for each, and the earliest poiiod of safe return after 
an attack. Another lecture has for its material the vegetable and 
animal parasites of the skin and hair, while in the thirty-third we 
are entirely concerned with tlie great question of tuberculosis. 

It is felt that it is desirable the teachers should have some know¬ 
ledge of ambulance work and be able to render first aid in case of 
accident occurring within the precincts of the school. Accordingly 
three or four lectures are profitably given over to this matter, and 
instruction is given on first-aid relief for sprains, dislocation*, 
fractures, bleeding, burns, and drowning, or other.forms of asphyxia. 
The course is concluded with two or three lectures dealing with 
the anatomical and physiological basis for the exercises of the 
physical code, in which we run over the great muscles of the back, 
loins, chest, shoulders, abdomeu, and upper and lower limbs, giving 
the action of each, and thereafter the great general movements are 
considered, aud the appropriate muscles for each are pointed out 
and classified. 

II. Practical Instruction. 

For the purposes of this work we divide up our students into 
subsections of twenty-four or twonty-fivo each, and deal with about 
two dozens of such subsections each week through the session. We 
commence by visits to schools of various typos, from the newest 
in design and equipment to those of the most obsolete pattern 
(though these are becoming rarer every year). The students are 
encouraged to use their eyes, aud are instructed how to make 
practical observations. They will, for example, in an empty class¬ 
room measure the floor area, ascertain the ceiling height, and 
calculate the cubic rpace per child. The window area is measured 
and its ratio to the floor space ascertained. They are asked if the 
light is adequate, if it comes from the proper direction and if it 
is properly distributed. In a room actually occupied, the tempera¬ 
ture is noted, attention paid to the freshness or otherwise of the 
room, and!"' to the mode of ventilation actually in use. Schools are 
visited illustrating both'fiatural and mechanical systems of venti¬ 
lation and in the latter instance the students visit the fans and 
see the whole apparatus at work. In the schools they inspect the 
desks, blackboards, walls, and general furnishings, and a kind of 
oral examination is kept up during tlie whole hour’s visit. Two 
or three meetings are specially devoted to this kind of work, but 
in every school visited tfareafter for other purposes, a few words 
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«re said on ventilation and lighting at least. Nearly all the sub¬ 
sequent visits for practical work are developed to the study of the 
children. On one day it is muscular development and general 
nutrition that claim attention, on another it is posture and gait. 
Something may he said and noted on wearies and fatigue in almost 
any class visited, and the extrinsic and intrinsic factors that con¬ 
tribute to it can be determined. Every student is then taught 
how to examine the throat and to recognize enlarged tonsils, and 
the general and local conditions suggestive of adenoids. The effect 
of the latter on speech is clearly demonstrated. Rickets receive 
Careful attention in order to impress on the students the crippling 
effects a preventable disease may liave, and the question of enlarged 
glands and their relation to tuberculous infection is not neglected. 

In order that teachers may help in the work of medical inspection 
of school children, es[)ecially in the way of collecting and tabulating 
physical data, we spend two meetings on practical work in weighing 
and measuring children. Height and weight are carefully ascer¬ 
tained, compared with the standards, and the differences noted. 
We usually teach the students also how to take the length and 
breadth of the head, and how to work out the classification as 
dolichocephalic, mesoceplutlic, or brachy-cephalic. Two days are 
devoted to the important matter of eyesight testing, and the 
class has ample opportunity of practically becoming acquainted 
with the use of the test cards for far and near vision. Another 
day is given up to the subject of hearing, and to the testing of 
that sense by the watch and by whispering. We do not neglect 
such practical points as the hair, the skin, the teeth, and the cloth¬ 
ing, and observations are made in connexion with all of these. 
Our great objdbt is to get the students to observe for themselves, 
and to help them to interpret correctly what they see, and to 
correlate these various phenomena with their practical work as 
teachers. If possible, we like to take the classes to visit special schools, 
particularly those for physically and mentally defective children, in 
order that they may see the effects of .bad nutrition in early life 
and adverse home conditions upon the mind and body, and also the 
special means of instruction given in these schools. Twice during 
the session each student fills up the details of a schedule for the 
physical examination of school children, first of all on a somewhat 
restricted scale, after, perhaps, ten meetings for practical work; 

second, which ia thoroughly detailed, at the end of their oourae. ■ 
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WHY AM I A HOMCEOPATHIC DOCTOR? 

By Dr. T. W. Buewood. 

I Have so often been asked wliy I am such an enthusiastic 
admirer of Hahnemann, the discoverer of homoeopathy, that I 
am emboldened, at the request of the Editors of this Review, to 
write the accompanying article, hoping my renders will banish 
from their minds any idea that it is written as an egotistic 
ebullition or advertisement. 

In ray early childhood I was in very delicate health, so much 
so that I was almost constantly under the doctor's hands, and 
“sutfered much from many physicians," for there was not a 
medical man of any repute in the Eastern Counties whose 
opinion was not sought on my behalf. Even to this day I 
remember the filthy-tasting physic, and nauseous powders and 
pills, wrapped up in jam to screen their vile flavour; the very 
thought of black currant jam and jelly still causes me a re¬ 
vulsion of feeliug amountiug to disgust. How well I remember 
on more than cue occasion being blistered on my. chest and 
back, and the agonizing torture I went through until the 

iik 

blister was removed, the bleb cut, and the cool, clarified lard 
applied! 

As time passed on, in spite of, and not thanks to, doctors 
and physio, my health gradually improved and I was sent away 
from home to boarding school, and placed under one of the 
best of men, who, being informed of my delfcacy, watched over 
me with the greatest care., On one occasion 1 was taken ill and 
sent to bed, when my master gave me three tiny globules out 
of a tiny tube out of a tiny black case. When he and his wife, 
on retiring to bed, came to see me they found me better, gave 
me three more globules, j*,nd the morning I was quite well. 
I learned *afterwards the little case was one of boramopathic 
medicines. After that time, whenever I ailed anything, I was 
dosed with those little " hundreds and thousands,' and always, 
with success.. The simplicity qf the. .w.hole ^ tlhiogi ^the .gqttipg. 
well without nasty medicines, appealed very strongly ta me 
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even as a child, and from that day to this I have never taken a 
dose of allopathic medicine. 

Years rolled on, and as I grew from youth to manhood I 
became so enamoured with the principle S’milia similibus 
curantuT that I devoured all the horaceopathic literature I 
could Jay my hands on. 

On one occasion my father was taken seriously ill, and tlws 
family doctor, an allopath, was called in, but day after day he 
grew gradually worse ; his condition was such, the medicines 
he had’had given him so salivated him, he could take his teeth 
from their sockets and put them back again. The sight be 
presented, with swollen gums and loosened teeth, I shall never 
forget. Being the eldest son, I suggested a consultation should 
be held, which was done. The consultant said the treatment 
was wrong, and I then suggested a change of doctor. A 
homoeopathic physician was called in, and in three weeks my 
father was quite well. This made me more than ever enthu¬ 
siastic in my reading, and I actully found myself recom¬ 
mending my friends to take certain homcnopathic medicines 
for their ailments, which always did them good. 

When I married, ray wife and I never took anything but 
horaceopathic medicines, and our children were brought up 
strictly on hommopathic lines. Unfortunately, where I then 
resided there was no homoeopathic doctor within twelve or 
thirteen miles, so that when anything occurred which was 
beyond my poVer of diagnosis and treatment I bad to call to 
my aid Dv. Roche, of Ipswich. So bega-n a lifelong intimacy 
with one of the most sterling Christian gentlemen it has been 
my pleasure to kno,w. His two sons. Dr. William and Dr. 
Ebenezer, followed in the footsteps of their father, and are 
now, and ever have been, successful homoeopathic physicians. 
One day, after, having been to see my eldest daughter, I accom¬ 
panied him back to the railway station; I then asked him what 
induced him to become a homoeopath. He said; '*At the 
time I was a medical student in Dublin there was an epidemic 
of cholera, and 1 was house physician at the hospital there. 
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bufc regret to say none of my cholera patients recovered. 
Years after, when I was in practice as an allopathic physician 
in Liverpool, we had another epidemic of cholera, when every 
doctor was busy, and I among the number. One day I was 
sent lor to nee a man who was ill with cholera, hut could not 
get to him as soon as he and I both wished. On rny arrival 
another doctor had already been called in, whom I found 
sitting by the patient^s bedside; and giving him homoeopathie 
globules. I smiled and said, ‘Yon surely do not expect to cure 
a case of cholera with those little thi ngs He said, ‘I hope so, 

as I have not lost a case yet ! I then said, ‘That is more than 
I can sa}^, ns I have lost all mine!' I asked him if he would 
allow me to watch the case, which he did most willingly. The 
case recovered, and others I saw recovered too under the same 
treatment. This opened my eyes, and I felt there must be 
something in homoeopathy. I then set about reading the 
homoeopathic Materia Medical and other books on the subject. 
I was at this time one of the physicians to the Liverpool 
Infirmary, and when opportunity presented T pvesclibed homoeo- 
pathieally for the patients under my care. With such success 
did 1 do this for twelve months, that I felt I ought not to go 
on without telling the Committee and the other Infirmary 
doctors. This stirred up such a hornets' nest that I was asked 
to resign, which eventually I did; then I declared myself sC 
liomceopath, and have been one ever since." By this time 
we had reached the station, where I shook hand's with a gentle¬ 
man who was not ashamed of his convictions, and who for 
consciences' sake threw aside his old armour for the more certain 
homoeopathic armamentarium. Such evidence, from a man 

f 

whose integrity was beyond doubt, convinced me more than 
ever of the truths of Hahnemann. 

As a schoolrpaster I had frequent opportunities of testing 
the value of homoeopathic remedies in small ailments occur¬ 
ring among nay pupils and their friends, and with so much 
success that I felt if one so unskilled and from a dilettante 
point of view could do so much goood, how much more so 
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if endowed with the learning to be obtained in at.tendinjr one 
of the first inedifal schools of the coiiuiry ! 1 therefore, after 

mucii thought and deliberation, decided to relinqiiish (he 
scholastic profession and entered myself as a medical student 
at University College and Hospital, London, where T was 
fortuoate in obtaining the teaching of such brilliant professors 
and distinguished practitioners as Sir William Jcnner, Sir J. 
Russell Reynolds, Sir Wilson. Fox and Dr. Sidney Ringer in 
Medicine, and Sir Eric Erichsen, John Marshall, Sir Henry 
Thompson and Christopher Heath in Surgery. Yet with all 
this array of talent I heard nothing in the lecture room, nor 
saw anything in the wards, to induce me to alter my views 
as to homoeopathy. 

In the year 1891 my old friend Mr. Harry Harris was 
President of the HomoBopathie Congress held in London. 
As we both started on our medical career at the same time, 
and had had twenty-one years of imrnceopathic practice, I 
wrote him a letter whiclj he might, if he Ihonghi fit (this he 
did), incorporate in his Presidential address provided he did 
not let my name appear. 1 wrt^te : During all these twenty- 

one years I am very proud to assert I have never lost a case 
of typhoid fever, scarlet fever, small-pox, measles, rheumatic 
fever or croup, atid I can count my deaths from diphtheria 
on the fingers of one hand. I do not write this in any spirit 
of egotism but for the glory of horaceopathy.^^ 

Since thell, as from the first, I am proud to say the 
homoeopathic law has been my guide, and with excellent 
results all through, so that 1 have every reason in not being 
ashamed to be known as a true disciple of Samuel Halinemann, 
the discoverer of homoeopathy I , 
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A Handhooh of Clinical Microaoopt/. By M. Kesava Piii, 
M.B., C.M., (Madnis) and P. S. llamcduuuiritn-. PriuUid at 
tho Times Prc<s, BosnUny 1907. Price Rs. J3-8. 

Tliis is a neat handbook on clinical naicroscopy and every 
medical student should obtain a copy for his own use. The book 
is divided into twelve chapters. The first one deals with the use 
of the microscope and is a very useful chapter because we have 
seen many medical men thoroughly i^fuorant of the use of 
the microscope. The second chapter deals with bacteria and 
their cultivation, the third is on the examination of normal 
blood. The next four chapters deal witli the malaria, the 
mosquitoes and their I’elation with each other. The eighth 
chapter is on scrum diagnosis in which the author has given 
the aparatus required, the method of collecting blood, the 
preparation of bacterial emulsion, dilution of serum, putting up 
for sedimentation, significance of the reaction and the micros¬ 
copic examination* for agglutination. The relapsing fever, 
filariasis, plague and Kala-azar have been considered in the 
ninth chapter. Pulmonary tuberculosis, leprosy and mycetoma 
have their place in the tenth chapter and the last two contain 
the examination of the diseliarges. The book is a very useful 
one and contains all the information wanted and it is richly 
illuminated by figures and plates. ^ 


The Clinic Repertory. By P. W. Shedd, M. B., New York. 
Including a Repertory of Time Modalities, by Dr. Ide of 
Stettin, Ge.'many, Translated from the Berliner Zeitschrift 
Homdopathischei* .^Erzte, Band XXV., Hefte 3 and 4. 240 
pages. Cloth ^1'50. Postage 8 cents. Philadelphia. Boe- 
ricke and Tafel 1908. 

. This book will prove very useful in the hands of running 
practitioner who hardly have any time to look to the larger 
and more elaborate works. The chapters on common diseases 
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and conditions” “keynotes of fifty Polyokrests common se¬ 
quences ” “ antidotes (dynamic)” “Poisons : Antidoles” ai’e very 
useful and the informations they carry are almost complete. 
The time modalities by Dr. Tde of Stettin will help on many 
oceasioms in finding^ a true remedy, thouc^h of course such re- 
medi^ will depend more upon clinical experience than upon 
proving. The lunar and the seasonal aggravations have many 
a time been noticed by observaTil physicians who keep their 
senses open. The effect of medicines used at that time may be 
carefuly noted to guide him in future and also to bo a record 
for those who want to take advantage of such observation. 


Iloto to Take the Case ami to Find the SimiVnnnm. By E.B. 

Nash, M.D., 55 pages. Cloth, 50 cents, net postage 3 cents. 

Pliiladelphia. Boericke and Tal'el, 1907. 

Dr. Nash is too well known in the profession to need any 
prefatory introdu<;tion. Ilis 'Leaders^—“in Rom ipo])athic Tlie- 
rapeutics”—-“in Typhoid fever”—“in the ust;of Siilphur” have 
already made a name for him. , The present volume has really 
filled in a long felt want. The failure or tlie 8ue<iess in practice 
will depend greatly upon the maimer how we take ca.ses. Charla¬ 
tans in Hom eopathy think that to treat a case is a very easy 
matter. This proves their ignorance only. W* must not leave 
out even the apparently unimportant symptoms, because we 
have seen many a time such symptoms have become the guiding 
points ill our selection of remedies. *“ It is natural” says the 
author “ for a patient to think that if he tells us tiiat he 
has a cold, or indigestion, or rheumatism, that we ought to 
be able to prescribe for him forthwith, and strange to say 
I have met more than one physician who seemed to have no 
better conception of Homceopathy than tliis,^ and evidenced 
it by asking such questions as, ‘doctor, what is your best 
remedy for diphtheria or rheumatism, etc. There is, of course, 
only one proper answer to such a question, from homoeopathic 
Btandpoiut, viz., the indicated one.” 
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Dr. Constantine Lippe, when he succeeded to cure a case of 
cliiiMiic qiiltisy, !ih:iiuli»n(id his Camily pliysician, an old eohool 
»r, who told tlie j);iticnt that tluj only way wa.s to j^rin 
and hear it” was ' askod l)y the doctor what is the remedy for 
quinsy ? “1 have no remedy for quinsy” was the reply. But 
you did with Mrs. L. over there what I have not been able to do 
at all; what did you give her? ” asked the doctor again. “ Oh 
I gave her Miircurius, but the next case might not need that at 
all” said Dr. Li|)pe. He then proceeded to instruct in the art of 
prescribing. But the doctor answered with a sigh, I am too 
old to go into all that.” The art of case-taking is really a very 
difficult one and every physician in order to be a successful one 
fihonld learn it projH'ily. The hook by Dr. Nash should therefore 
he iu tlie hands of every physician. 
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Meteorological Observations tahen at 8 A,M» at the Indian 
Association for the Cultivation of Science^ Calcutta^ 
OctoheVf 1908. 


Date. 

# 

Barometer 

(corrected.) 

Wind. 

Tempkratdre. 

Humidity. 


Hainfall in inches 
of past 24 hours. 

Direction. 

Velocity per 
hour in 
miles. 

I 

a 

1 

Minimum. 

Proportion. 

1 

29*733 

S S E 

2*1 

93*0 

80*6 

84 

6 

0*03 

2 

29*736 

SSE 

3*4 

94*0 

82*0 

85 

8 

Nil 

3 

29*762 

NE 

2*6 

94*0 

82*0 

87 

i ^ 

yy 

4 

29*789 

NE 

1*3 

89*0 

80*0 

91 

5 

0*07 

5 

29*800 

N 


89*0 

78*0 

86 

7 

2*10 

6 

29*760 

N E 


89*0 

78*5 

83 

4 

Nil 

7 

29*731 

N W 


90*2 

78*0 

78 

8 

yf 

8 

29*710 

N N W 

^Bj^B 

89*3 

79*6 

74 

7 

yf 

9 

29*711 

N W 

^B6B 

90*5 

77*5 

77 

Nil 

y$ 

10 

29*817 

SSE 

^BBB 

90*5 

77*0 

75 

\ 

if 

11 

29*762 

SE 

1*6 

91*0 

79*5 

89 

8 

yy 

12 

29*865 

NE 

1*5 

91*6 

79*0 • 

91 

9 

0*52 

13 

29*772 

N W 

0*3 

ftl*6 

78*0 

86 

Nil 

0*16 

14 

29*864 

SSE 


91*5 

78*5 

85 

6 

Nil 

15 

29*862 

N N W 


89*6 

80-2 

81 

9 

>y 

16 

29*889 

N N E 


89*8 

79*2 

79 

2 

y$ 

17 

29*888 

WNW 


90*0 

78*5 

80 

Nil 

yf 

18 

29*875 

ENE 


88*8 

78*8 

85 


99 

19 

29*877 

S 

^BBB 

930 

790 

► 79 


yf 

20 

29*900 

SSE 

X X 

91*6 

79*0 . 

79 


it 

21 

29*903 

N 

1*0 

91*0 

78*0 

63 


yf 

22 

29*923 

• N W 

1*0 

90*5 

750 

61 

2) 

if 

23 

29*884 

Calm 

1*3 

90*0 ^ 

73*0 

69 

fi 

99 

24 

29*898 

E 

1*4 

89*0 

73*0 

60 


if 

25 

29*943 

E 

1*2 

87*0 

72*0 

67 

1 

yf 

26 

29*916 

N 

1*5 

86*0 

73*0 

71 

Nil 

» 

27 

29*886 

Calm 

1*4 

86*8 

73*0 

70 


99 

28 

29*860 

Calm 

0*9 

87*0 

72*0 

7% 


if 

29 

29*902 

Calm 


88*0 

, 74*0 

82 

yy 

99 

30 

29*869 

Calm 


88*0 

70*5 

66 


a 

31 

29*830 

. 

Calm 


87*0 

69*5 

66 

» 

it 









TOTAD 

Meaa 

29*809 

19 N 
31“E 

B 

89*9 

76*9 

77 

3 

2*88 
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EDITOR’S NOTES. 

Beef^ Wine and Iron. 

Mr. J. P. Str66t has beon examining the, various "^^beef, wine 
and iron” preparations, and reports (Amjowr. Pha/rm., August ) that 
they are “nothing more than sTierry wine of more or leas questibnable 
quality, to which has been added small quantities of meat extract 
and either tincture or citi’ate of k’on.” Their value ap3)roaches nU. 
The name, however, is very catichy.—The HmuBopathic Ptecorder^ 
■October, 1908. 


The Great Germ Killer. 

At the same meeting Dr. H. K. Jones, of Koanoke asserted that 
mercury is a specific, not only for syphilis, “ but for every other 
disease caused by a living organism." If this is so, and as all 
diseases are germ diseases, and, as, presumably, all germs are “ liv¬ 
ing organisms,” what is there le^c for physicians to do ? Let the 
world take mercury and be healed. In the imminent medical cata¬ 
clysm the surgeon ip the only one who will escape, for it has not 
yet been discovered by the medical scientist that breken bones are 
a germ disase even if the Christiana scientist has discovered that 
it is but imagination. Between these two scientists the poor doctor 
seems to be in a bad way. But let him take heart, for there are 
Still a goodly number of the unscientific who think they need him,, 
even if, from the scientist’s point of view, they don’t.—The Homaio- 
pathic Recorderi December 16, 1908. 


^’Millions’" and Malaria. 

“Millions” are little fresh water fish from Barbadoes, a large 
number of wHlch have been presented by Mr. 0. K. Gibbons to the 
London Zoological Gardenb; they are of special interest because of 
their proposed action in preventing malaria. This disease is much 
less common in Barbadoes than in other West Indian Islands, and 
it has been suggested that this freedom is due to the presence of 
-enormous quantities of “ millions ” in the fredi water pools. These 
little fish are very voracious and destroy large numbers of the 
anopheles larvae. The males are about one-half inch long, with 
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Midlliaat iridescent colors and large black spots on the sides. The- 
females are much larger and not nearly so highly colored. Experi¬ 
ments are intended with the introduction of these’ fish into tropical 
countries where malaria is prevalent. I<t is stated that, on the 
initiative of the King of Italylarge numbers of “millions” are- 
being introduced into that country, and that their effect in dea* 
troyiitg malaria bearing mosquitoes is to be carefully heated''— 
Medical Times, October, 1908. 


Natrum Muriaticnm in Agfue. 

Dr. W. J. Hawkes points out that the chief indications for 
natrum muriaticum in ague are tenifie headache and craving for 
salt. The chill comes on at 9 to 10 a. m. every alternate day, 
accompanied with a terrific headache. A patient, whose case is 
recorded, had one chill only after tlie 200th attenuation was ad¬ 
ministered.—The Journal of the British Homoeo'pcdhic Society^ 
October 1908. 


Characteristics of Natrums. 

In one of his interesting lectvhres Dr. C. M. Boger gives the 
following comparison of the characteristics of the natrums ; Natrum 
mur. —sadness, worse from consolation ; fever blisters; craves salt j 
dryness, constipation, periodicity, especially 10 a.m.;'pyrexia with 
head symptoms j hot during menses; borders, especially of hair. 
Aggravation heat and light. Amelioration :*pressure against back. 
Natrum car6.—feeble, but impressionable :*ilndigestion,*|[ intolerance 
of milk j pyrexia with mental symptoms. Aggravation: open air, 
exertion during menses. Amelioration: eating, boring into nose. 
Natrum phds .—general acidity; cheeks alternately red increased 
mucous secretions; deep yellow creamy coatings about base of 
tongue ; loose, lumpy stools. Aggrayation : light and heat. Natrum 
sulph .—head symptoms, especially from injury; liver symptoms, 
lying on left side ; noisy, watery stools after rising ; cough^ compels 
holding of sides; chilly during menses. Aggravation: dampness, 
light, heat. Amelioration : open air.—The Journal of the British’] 
Momceopathic Society, October 1908. 
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Is a Doctor a Workman ? 

This question has just been decided by the Court'of Appeal in 
Dublin, under the following circumstances. Dr. Murphy, dispen¬ 
sary medical officer in the Enniscorthy Union, while on his way 
to visit a pauper patient, was thrown from his trap and hilled. His 
widow brought an action for damages under the Workmen’s Com¬ 
pensation Act, and Country Court Judge Barry awarded he^ £300 
Compensation. Against this the guardians appealed, and the Court 
upheld the appeal. The case m one of extreme importance, which 
might with great advantage be carried further. A dispensary 
medical officer is a paid servant of the guardians, and, if he loses 
his life, or is maimed in the discharge of his duty, it seems reason¬ 
able that there should be some means of recovering damages.—The 
British Medical Journal, November 14, 1908. 


Vaccininum and Homosopathy. 

The following letter from Dr. Phelps published in the December 
number of “The Homeopathic World" shows the relation of vaccina¬ 
tion to small-pox and it proves that Vaccination does not protect 
at all. 

I 

To the Editor of t^ Homeopathic World. 

Sir,—In the interesting account of the “ Victory in Iowa,” whicffi 
Dr. John H. Clarke gave in his presidential address to the Cooper 
Club, he refers to the “ weak point” of our position as antivaccinists, 
namely, our opinion that vaccination does not protect from smaJl-^ 
•pox. In this he\ thinks us wrong. It seems worth while to 
consider what may be said on our side. The following appear to 
be points to be weighed :— 

1: If vaccination protects from small-pox, then it follows that 
when it is least prevalent there should be more small-pox. 3%e 
reverse is proved by the Registrar-General’s statistics. There are 
now in England and Wales millions of unvaccinated children. 
There never has been less cmallq)Ox. 

2. If it be urged that a severe outbreak of small-pox will sooner 
or later occur as penalty for the neglect of vaccination, then atten¬ 
tion is drawn to the control experiment carried on for so many years 
at Leicester. There are 60,000 unvaccinated children in the town, 
which has been threatened for years with punitive small-pox for its 
contumacy in rejecting vaccination. When every one was vaccinated 
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there, they suffered severely from small-pox. Since they abolished 
vaccination small-pox has been brought into tlie town occasioiiiilly by 
vaccinated persons, but in each case it has been easily stopped. 

3. If vaccination protects, then all epidemics should begin with 
unvaccinated persons. The reverse is notoriously the case; almost 
all epidemics begin with vaccinated persons. 

Vaecination by scarification does not ]>rotect; does it protect 
under the homeopathic law, when a virus, alleged to be vaccine, is 
triturated, or otherwise potentisqd and the product is given by the 
stomach? Vaccinia used to be syphilitic, and is now mostly vario¬ 
lous in origin. If Dr. Clarke will refer to Cowpox and Vaccinal 
Syphilis, by Dr. Charles Creighton, he will, I think, acknowledge 
that syphilitic virus is in no sense “similar” to smallpox, but belongs 
to a different class of diseases altogether. But if he accepts the modern 
reversion to pre-Jennerian theory and practice, and founds on vaccine 
derived from variolous mattei’, then he is advocating the use, not 
a simile, but of the idem. In neither case can his prescription be 
looked upon as homeopathy. 

When snake-poisons are attenuated “into high infinitesimals,” the 
attenuator is dealing with definite matrices. But when he comes to 
vaccine he is acting upon a substance which has never yet been de¬ 
fined, which sometimes is derived from one miltrix, and sometimes 
from another, but always ambiguouS. Homeopathy has need to act 
with scientific precision. It should be careful how it links itself to 
doubtful empiricism. 

I am, faithfully yours, 

, A. Phelps. 


Forty^five valuable Rubrics in Pneumonia. 

The first remedies mentioned under each symptom are considered 
the most important: 

1. — Sharp stitching pains on inspiration: —bryonia, phosphorus, 

Bcilla, kali carb., bovista, ferrum phos., hyoscyamus, Creosote, mer- 
curious, pulsaitilla, natrum mur. * • 

2. — Can lie only on back, for sharp pains ;—phosphorus, bry¬ 
onia, aconite. • 

3. — Sharp pains on coughing : —bryonia, phosphorus, belladonna, 
kali carb., drosera, gquilla, aconite, mercurions, iodine. 

4. — Sensation of tightness in clast: —phosphorus, sulphur, aconite, 
causticum, bryonia, arsenicum. 
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5. — Dry cough bryonia, phosphorus, aconite, spongia, hyos* 
cyamus, pulsatilla, rumex, arsenicum, sanguinaria. 

6. — Rattling cough: —autimonlum tart., ipecacuanha, bella¬ 
donna, sulphur, (with nausea and vomiting, ipecacuanha especially.) 

7. — Suffocative cough :—antimonium tart,, ipecacuanha, cuprum, 
sulphur, drosera, nux vomica, china. 

\ 

8. — Scanty expectoration: —phosphorus, pulsatilla, stannum, bry. 

9. — Expectoration tenacious and hard to raise: —kali bichromi- 
cum, phosphorus, stannum, biyonia, aconite. 

10. — Expectoration yellow : —phosphorus, pulsatilla, calcai'ea carb.,, 
silicea, stannum, sulphur, bryoni, aconite, spongia. 

11. — Expectoration rusty colored: —bryonia, phosphorus, sangut 
inaria, rhus tox., squilla, aconite. 

12. — Expectoration bloody :—ipecacuanha, phosphorus, ferrura, 
ferrum phos., belladonna, arnica, aconite, bryonia, hyoscyamus, 
pulsatilla, sulphur. 

\^.-^Expector€dion tastes salty : —arsenicum, lycopodium, phos¬ 
phorus, pulsatilla, stannum, colchicum, china. 

14. — Expectoration tastes hitter: —pulsatilla, arsenicum, drosera^ 
chamomilla, mercurius, nux vomica. 

15. — Expectwatwn tastes sweet: —phosphorus, pulsatilla, calcareay 

stannum. * 

16. — Hot, dry skin: —bryonia, phosphorus, arsenicum, aconite, 
calcarea, sulphur, chininum, stannum, nux vomica, lycopodium, stra¬ 
monium. 

17. — Ewn-like notion of aloe nasi : —lycopodium, antimonium 
tart., phosphorus, sulphur, kraosote, ipecacuanha. 

18. — Dilation of ales nais: —antimonium tart., i^spongia, arseni¬ 
cum, ferrum phos., ipecacuanha. 

19. — Cyanosis :—antimonium tart., lachesis, ipecacuanha, lauro- 
serasus, digitalis, bovista. 

20. — Herpe^ on lips and about mouth: —natrum muriaticum, rhus 
tox., sepia, hepar, sulphur^ calcarea, arsenicum, bovista. 

21. — Albumin in urine: —arsenicum, apis, lycopodium, calcarea 
terebinthina, hel].eboru8, phosphorus, mercurious, corr., aurum mur., 

. natrum carb., laedefloratum, antimonium tart, dulcamara, eliina. , 

22. — Scanty, high-colored urine: —arsenicum, apis, digitalisj 
mercurius, terebinthina, sepia, aconite, bryonia, antimonium tart*,, 
sulphur, nux vomica. 
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23.— Hypermia of Iwng tissue: —aconite, bryonia, j)hosphorus, 
belladonna, ferrum phos., cainphov, rhns tox., terebinthina, apongia, 
lachesis, sulphur, gelsemium, china, digitalis, sepia, calcarea, 
‘ipecacuanha. 

'24.— Emphysema Antimonium tart., hepar sulph., lachesis, 
phosphorus, lobelia, arsenicum, belladonna, carbo veg., mercurious, 
ipecacuanha, camphor, natrum muriaticum. 

25. — Empyema: —arsenicum, calcarea, silicea, phosphorus, mer- 
curius, hepar, sulphur, lachesis, kah-carb., china. 

26. — Gangrene of lungs: —arsenicum, kreosote, phosphorus, 

oarbo.a., china. 

27. — Hypertrophy of the heart :—kalmia, cai’bo, phosphorus, 
spongia, kali-carb., aconite, digitalis, arsenicum, lachesis, spigelia, 
pulsatilla, naja, glonoin, iodium. 

28. — Pulmwna/ry edema :—arsenicum, antimonium tart., lachesis, 
apis, phosphorus, mercurius, digitalis, ammonium-carb., carbo*veg., 
ipecacuanha, hyoscyamus. 

S9.— Paralysis of lungs: —lachesis, antimonium tart., lycopo¬ 
dium, carbo-veg., phosphorus, stannum, calcarea, arsenicum, baryta 
carb., gelsemium, cuprum, ammonium mur. 

30. — Suppuration of Lungs :—Calcarea, hepar, silicea, phospho- 
Tus, sulphur, lachesis, mercurius, pulsatilla, kali-carb., lycopodium, 
psorinum, ledum. 

31. — Endo carditis: —kalmia, spigelia, arsenicum, aconite, bryo- 

nia, cactus grand., phosphorus, spongia, calcarea, kali-carb., lachesis, 
Colchicum, aurum. * 

32. — Pericarditis :—oxBrnicum, spigelia, aconite, kalmia, sulphur, 

'bryonia, apis, ^timonium tart., cimicif., lachesis, spongia, digitalis, 
kali-carb., colchioum. * 

33. — Llerebral irritation in pneumonia : —belladonna, phospho¬ 

rus, thus tox., hyoscyamus, arsenicum, veratrum viride, stramo¬ 
nium, lycopodium, cimicifuga, aconite, calc. • 

34. — MuUeHng ddirium: —hyos^amhs, lachesis, stramonium, 
‘belladonna, apis, phosphorus, hepar sulphur, rhus tox. 

35. ^ Wants to be naked .—hyoscyamus, phosphoms, secale, bella- 
•donna. 

33.—Religiom affections :—^hyoscyamus lachesis, sulphur, vera- 
;trum, belladonna, calcarea, arsenicum, pulsatilla, lilium tig., sepia, 
Btramonium, carbo veg. 
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37. — Talks to himself: —antimonium tai't,, hyoscyamus, calcarea, 
kali-bi, apis, belladonna, rhus tox. 

38. — Fear of death: —aconite, arsenicum, calcarea, phosphorus, 
geisemiura, belladonna, bryonia, rhus tox., pulsatilla, kali-carb., nux 
vomica, nitric acid- 

39. — Predicts tine time of death : —Aconite, argentum nit 

o 

40. — Wants to get out of bed and belladonna, biyonia, 

arson icuni, hyoscyamus, stramonium, arsenic, zincum, phosphorus, 
aconite, crotalns horr. 

41. — Sees devils and horrid objects: —belladonna^ pulsatilla, lachesis, 
hyoscyamus, platina, arsenicum, stramonium, kali-carb. 

42. — Thinks he is dovMe :—stramonium, anacardium, petroleum, 
baptisia, glonoin, lilium tig., secale, cannabis indica. 

43. — Sees faces on closing the eyes: —calcarea, belladonna, biy- 
onia, arsenicum, argentum nit., carbo-veg-, china, sambucus. 

"VD.-^Sees insects :—arsenicum, belladonna, Stramonium, phos* 
phorns, hyoscyamus, pulsatilla. 

45. —Typhoid pneumonia: —antimonium tart,, bryonia, phospho¬ 
rus, lycopodium, sulphur, rhus tox., sanguinaria, hyoscyamus, tere- 
binthiiia, benzoic acid, laurocerasxis, —The North American Jmt/rnaX 
of Somcsopathyf November, 190&. 
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Honey as a Medicine. 

lu an article in the Times of April 24, on bee-keeping, occurs 
the following passage : “ That honey is not only a very palatable, 

but also a most wholesome, article of diet might be shown from 
its chemical constituents, and from the special natui’e of the two 
sugars it contains. Moreover, its value as a remedial agent, 
especially in throat and bronchial troubles, is well known. This 
may be due not only to its emolliont nature, but also, perhaps, to 
a fact of quite modern discovery. Most people imagine that the 
sting apparatus of the bee is solely to act as a weapon of offence 
and defence. The truth is that its primary use is widely different, 
viz., to inject into each filled cell of honey, before it is sealed, a 
minute drop from the ‘ poison bag.' The chief ingredient of the 
liquid is formic acid, which acts as an antiseptic, and prevents 
fermentation, which would otherwise occur in the honey. Possibly 
it is this very small, but powerful, element which has medical 
properties of an advantageous kind.” 

This shows that the bees have anticipated us in the use of food 
preservatives, and that Avhen people take honey they also take 
apium virus in appreciable quantities, a fact to be borne in mind 
when we recommend honey as an article of diet.—The British 
IIomcBopathic Review, June, 1908. 


Fresh air in the Treatment of Pneumonia. 

In the American Jouimal of the Aledical Sciences for November, 
Dr. G. W. Norris has reported good results /rom fresh air in the 
treatment of Pneumonia at the Philadelphia General Hospital, 
where the type of the disease is of unusual severity. Most of the 
patients are advanced in years and often suffer from arterio-sclerosis 
and chronic nephritis, and a large number of tramps and drunkards 
is also comprised. As might be expected, the mortality was high— 
53 per cent, before adoption of this treatment and 43 per cent, 
alter its adoption. If the patients* who* died within the first 24 
hours—i.e., were moribund on admission—be deducted the latter 
mortality was 38 per cent. Apart from the constantly open doors 
and windows no other innovation was made in the previous treat¬ 
ment. Dr. Norris observes that the use of alcohol is steadily 
falling more and more into disfavour, and justly so, since it dees 
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more to relax the vaso-motor system than to stimulate the heart, 
and that it has been shown by the r^earohes of Paessler and Roily 
that death hi pneumonia is due to failure of this system. He ad¬ 
mits, however, that habitual drunkards are often benefited by a 
reasonable amount of alcohol. Sponging with cold water was used 
frequently and with good results, not so much for the purpose of 
reducing the temperature, which it does satisfactorily, but with a 
view to increase the tone of the vasomotor system, for which pur- 
fkJse it seemed to be the most useful remedy. The value of fresh 
air is illustrated by the ease of a big negro on the third day of an 
attack of pneumonia. In the gmieral medical ward he was rest¬ 
less, feverish, and panting, the typical picture of tho anguish so 
often seen in these cases. An hour later he was seen in the pneu¬ 
monia ward to which he had been transferred. It was a cold March 
day and the doors and windows were wide open, so that a constant 
current of fresh cold air blew over the beds. The patient greeted 
Dr. Norris with a smile and said. “ I feel like another man here.” 

It certainly requires, as Dr. Norris observes, some courage and 
persuasive power over the patient’s relatives to adopt this treat¬ 
ment but once tried he is conceived that the practitioner will not 
abandon it. We may add that good results have been reported 
from the open-air trehtmeut of pneumonia by another American 
writer, Dr Norbhriip, and also by Dr. G E. Rennie, in the Prince 
Alfred Hospital, Sydney. The last writer places his patients at 
once on the balcony or verandah of the hospital, where they are 
kept night and day. A screen is kept round the head of the bed 
to prevent the cold air from blowing directly on the patient. This” 
seems to us a necessary precaution, for, however valuable fresh 
adr may be, few will regard a draught as desirable in pneumonia. 
Dr. Rennie at first hesitated to adopt this method when complica¬ 
tions such as brondiitis were present but even then he found it 
equally successful. In one case which he reports, a girl, aged 12 
years, had mai’ked dyspnoea and cyanosis and a temperature of 
nearly 104® F.,' a rapid weak p^ulse, and extensive labial herpes. 
There were signs of consolidation at both bases. She was inclined 
to be delirious and had not slept for two nights. She was placed 
pn the balcony "vMth a screen round her head. On the first night 
she slept well and improved much.—The Lancet, December 12, 
1908. 
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Alcoholism—-a Germ Disease- 

At the last annual meeting of the Medical Society of Virginii^ 
Dr. T. H. Crothers, of Hartford, Conn., is reported as saying that- 
alcoholism is worse than syphilis, tuberculosis or any other germ 
disease ; also ; “ Alcoholism is contagious, infectious and curable 

in the same sense as other disease, and it is always a medical pro¬ 
blem and not a moral one. The present agitation by laymen, re¬ 
formers and quacks is a startling reflection upon the stupidity of 
physicians, who, of all others,•should teach the public and point 
out the means of cure and prevention.” In the lexicon of modern 
scientific medicine is there any disease, moral or physical, that iss 
not a “ germ ” disease 1 Apparently not. The logical outcome of' 
this “ science ” must be that physicians are a useless set and the 
sick should be turned over to health boards and bacteriologists. 
Accoi’ding to these eminent scientists about all left for the physician 
is to “warn and instruct the public.” Wonder how much longer 
such “ science ” will be accorded the leading place 1 —The ffomceo- 
pathic Recorder, December 15, 1908. 


Back to the Old Starting Point. 

An estimable contemporary begins a note-as follows: “Anti¬ 
typhoid inoculation, states Sanborn {Bosb. Med. and Surg. Jour., 
June 4, ’08),^ are practicable,” which statement is quite true, for 
inoculation is an old method of •communicating disease. “ Every 
person to be inoculated should have explained to him the symptoms 
that may follow; that a few hours of malaise will have to be 
endured. When we propose protective ineculations during an 
epidemic in persons possibly already exposed we must further ex¬ 
plain the possibility -of their being infected, and in the septicaBmio 
stage before symptoms have developed, and the probability that if 
inoculated under these conditions a more serious attack may bo 
brought on than would have followed naturally if there had been 
no inoculation ; also the possiblility of infection immediately after 
inoculation during the period of depresiAd resistance (negative phase) 
when there would be an abnormal susceptibility to typhoid fever. 
Under such circumstances the course of the disease is usually mUd.” 

All of the foregoing is on precisely the same basis that the old’ 
inoculation for small pox rested on, but it comes from very scien¬ 
tific sources. The old “ dust heap ” is being stirred up.-«^ha. 
ffomteopathic Recorder, December 15, 1908. 
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CLINICAL RECORD. 

Foreign. 

CLINICAL CASES. 

By Dr, Anderson Austin, Texas. ^ 

Mrs. C. B. K. 62 years of age ; tall, dark, very slender. Comes 
to me for awful throbbing in the pit of the stomach—with sensation 
of a lump in the stomach ; < morning, mental excitement, anger, 
summer. Cannot bear anything tiglit about the waist. Feels badly 
all the forenoon ; generally in the'evening. Extremely inifcable ; 
cannot bear contradiction; easily excited. 

Burning of the back of the hands and wrists, always < in the 
summer, entirely relieved in the winter or by bathing them in cold 
water. 

Very little perspiration ; urine scanty. 

Bowels regular. 

Wakens often about 2 A. m., and lies awake ; awakens easily from 
slight noise. Drowsy during the day. 

Sensitive to cold and easily chilled, but always feels < in the 
summer time. 

July 3. Nux vom, cm., 3 powders and Sac. lac. 

July 10. Beports improvement; Sac. lac. 

July 17-21. Improvement continues : appetite improved; burn¬ 
ing hands > ; no throbbing in abdomen ; sleeps better. 

Aug. 1. Last night became angry and indignant over some social 
matter; couldn't sleep ; this morning stomach pains and throbs ; 
hands burn and feel terrible. Nux vom. cm., ten powders to be 
taken one hour apart until relieved, then Sac. lac. 

Aug. 7. Beports entire relief after six powders. “ The powders 
helped her very much." 

Aug. 21. Improvement continues. 

Sept. 7. Isf feeling very well and says she needs no more 
medicine. 

Mr. L. C. Age 56. 

Aug. 24, Wa^ called to see Mr. C. at 2 p. m. Says he returned 
last night from a trip down the coast and was feeling badly. This 
morning at about 10 o’clock he was suddenly taken with a severe 
chiti. Began in hands and feet which felt like ice; extended all 
over the body with shaking; no thirst and no headache. Lasted 
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Tintil 12*30, followed by high fever with slight thirst aiul desire to 
be uncovered; yawning and stretching ; no headache or pain. 

Gave Sac. lac. and three powders Nat mur. 20m to be taken one 
hour apart, beginning at six o’clock. 

Aug. 2o, 3 p. M. Called at the office and reported a profuse 
sweat during the night. Feels better to-day ; no chill. Sac, lac. 

Aug. 30. Reports that he has had no more chills and is feeling 
fine. • 

Mr. F. G. H. Was called to see hitn at 6 A, M. Found him 
suffering from severe pain in the region of the right kidney extend¬ 
ing around and down the toward the bladder, slightly < after 
passing urine—pain severe, sharp, catting. Abdomen bloated, 
sour eructations. Has had three attacks before, but never so severe. 
Had earlier in the moiming taken a hot bath for half an hour with¬ 
out relief. 

Dissolved a powder of Lyc. 30 in 1-3 glass of hot water. Left 
directions to take a teaspoonful every 10 minutes until better, then 
at longer intervals. 

Next day he reported that the pain was entirely relieved after 
the third dose. Gave one powder Lyc. m and now after five months 
he reports that he has had no attacks since. 

Johnnie C., 7 years old. Is brought by his mothei*. I smell him 
as soon as he comes in the room. The mother reports that for nearly 
a year he has been unable to retain his urine. No kind of treat¬ 
ment has done any good. On examination I find the parts red and 
inflamed and his legs look as though they had been scalded as far 
down fis the knees. 

Gave Sulph 30 one powder and Sac. ]|ic. ad. lib. 

A week later he came to the office with glowing face and said : 
“ Fm all right now. I don’t leak at all any more.” Six of Sulph. 
30 did it. What could the old school do with such a case ?—The 
Medical Advance, November, 1908.» 



525 


Glinical Becord. 


[Vol.xxvii,No.l2' 


CAS BIS FKOM MY NOTE BOOK. 

By J. C. Roberts, Barbados, W. I. 

Case I. Cina. A girl, four years of age, had large abdomen 
and very thin legs. Spent most of the day in lying across a chair 
as if she experienced relief having the abdomen in contact with 
the chair. Temperature above normal. Complained duripg the 
day from the heat of the sun, although the weather might be of 
the most agreeable character. The little thiug when aroused would 
rise up from the chair and say “ sun too hot.” There was more 
or less cutting and pain in the abdomen, with slipping down of the 
anus when at stool. Cina 3x, continued for some time, produced 
a perfect cure, and the child is now a jolly-looking creature with 
well developed limbs, enjoying perfect health, and dreads nothing 
in the shape of weather. 

Case. II. Alumina. A boy about 16 years old was brought to 
me four years ago by a friend of his mother’s, and I was told that 
his mother had been watching his case for some time and trying 
all kinds of domestic remedies, but to no purpose. His trouble 
was severe pain in the lower abdominal region every month, which 
seemed to be governed by the phases of the moon. His case re¬ 
sembled that of a girl with menstrual trouble, and was of a few 
years' standing. So said the mdividual who accompanied him. I 
was also told that his mother had grown anxious about his con¬ 
dition because he had reached an age when he should be appren¬ 
ticed to some 'tradesman, and she did not care to send him to work 
as long as he sydered from these peculiar pains. I prescribed 
Alumina &x. He iias never since suffered another attack. 

I 

Case VI. Bacilinum. A young woman of 19 summers develop¬ 
ed ringworm, which made its first appearance on one of the arms. 
All domestic treatments recommended by friends failed. The victim 
did not believe in Homoeopathy. She consulted the most popular 
allopath in Bridgetown, who prescribed a parasiticide and an oint¬ 
ment. After a time th^ ringworm disappeared from the arm but 
reappeared on the back with greater vigor and then under the 
arm pit. 

• After chasing it from place to place with the lotion and ointment, 
it started to duplicate itself. Eventually a large ring appeared 
between the thighs and extended to the pudeda. The parts involved 
were so tender that slie. got about the house with great difficulty. 
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Having reached such a bad stage under the treatment of a supposed 
skilled physician, she decided to try another aIloi)ath. At this 
stage I tried to persuade her against allopatliic treatment which I 
'described as wrong and dangerous, but she had seen my globules 
and small vials of tinctures and they were too insignificant to 
impress her that they were capable of curing a disease that Iiad 
resisted such powerful remedies as the allopath had prescribed. 
However, to prove it to me she consented to try one of my re¬ 
medies. I prescribed Tellurium,^ but it was not the magician’s 
wand, and in a couple of days she was ready to break away. 

I willingly consented to a return to allopathic treatment, and 
another allopath was called in—one of the oldest practitioners of 
the city. This physician has a splendid reputation as an allopath, 
and is recognized by the whole profession as a skilled Surgeon. He 
thought no more seriously of the disease than his younger confrere. 
He sat on the bed-side and delivered a short lecture on the disease 
and its cause. The laundress was blamed for it; she, he said, had 
brought in the parasite on the clothes. He gave his word that he 
would destroy the fungi in a very short time, as he had often done 
before, and that the patient would soon be restored to perfect health. 
All this was said within my hearing. His treatment was of a 
rather elaborate character, and consisted not cftily of the use of 
a parasiticide and an ointment, but of the regular boiling of the 
clothing in a vessel secured for that purpose. “ Unless you boil 
the garments,” he said, ‘‘ you will never get rid of the fungi,” In¬ 
ternal treatment he declared to be absolutely useless, and was 
absurd besides. His instructions were carried out in every detail, 
but, like thg previous treatment, it drove the*ringworm off, only 
to take up its pq^ition in another part of the body, and although 
the treatment was kept up for a coi^iderable time the ringworm 
could not be prevented from reappearing. At last she gave up all 
hope of ever curing the disease which had now become the terror 
of her life, and consented to give Homeopathy a fair trial. 

Now, thought I, my chance has copae. decided to* give her the 
indicated remedy or rather the constitutional treatment in the form 
of “ spider eggs ” as one of the leading allopathic practitioners of 
my city once disparagingly described our globule^ to a patient who 
•ventured to make reference. I placed on her tongue a half dozen 
globules (No. 86 B. & T.) from a vial saturated some days before 
with Bacilinum 30. I repeated the dose three or four tlflSSi 
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at intflrvals of several days, and then I gave a couple of doses at 
intervals of several weeks. The ringworm gradually faded and 
finally disappeared sometimes after the last dose of Bacilinum had 
been taken. It is now nearly two years; and there is no sign of the 
x'oturn of the trouble. 

No one who has studied Homeopathy can possibly believe that 
the external treatment of ringworm is right. Such treatment can 
only deal with external manifestations of the internal organismic 
ailment. “ Ringworm,” as Dr. Burnett says, “ is an internal 
disease of the organism having ’for its outward sign the ringworm 
consisting of fungi thriving in a certain order; the fungi are the 
guests of the diseased host; cure the host’s diseased state, and the 
fungus—the ringworm—dies oflf from lack of a proper medium.”— 
The Medical Advance^ December, 1908, 
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SILICA M AKIN A IN CONSTIPATION. 

By £. CsoNtN Lowe, m.b., b,s. 

Case 1.—Mrs. M. F., aged 36. Constipated for years, usually- 
going three or four days without desecation; has taken numerous 
purgative pills, now takes mostly cascara “ tabloids,” two or three 
«very, third night Motion is hard, lumpy, difficult, usually light- 
coloured, bringing down piles which rarely bleed, but accompanied 
by burning left-sided pain. Bather sallow lax akin, with morning 
headache lasting on into afternoon. Very nervous disposition. 
Sil. mar. 3x. was commenced night and morning. The first week 
made no progress, cascara being used twice. At the end of second 
week two unaided motions had occurred; case, used only once, 
powders taken at nights only. End of third week, case, once 
used, motion so far easier, no piles protrude, headache much better. 
End of fifth week, powders taken every other night, bowels act 
by themselves about every other day; easy motion, no straining: 
End of eighth week, powders taken twice weekly ; still keeps free 
from constipation ; has forgotten powders once or twice. 

Case 2.—Miss L. T., aged 22. A mill hand. Two fingers of 
one hand became septic through injury at work, and have remained 
€0 chronically some weeks. Very anaemic, with a good deal of 
gastralgia, flatulency, palpitation,•morning headache, hflsmorrhagia. 
Chronic constipation for several years, with the usual history of 
numerous purgatives tried, Sil mar. 3x. given every night. The first 
week gave very little i-esult; the favourite purgative was allowed if 
necessary, but the motion was reported easie^ softer, and less 
painful. After six weeks of patient persistence* with the nightly 
powders, which were repeated less frequently during the last week, 
it was found that no purgative had beeu^used for three weeks, and 
that the motions were easy and of daily occurrence, and the general 
tone greatly improved. Four weeks later, reported doing excellently. 

Case 3.—Mrs. A. R., aged 38. Old troublesome constipation, 
with hard, difficult stool, often partially evacuated and then re¬ 
ceding, accompanied with piles, acne facialis, and sallow complexion, 
profuse menstrual period, and constant morning beating headache. 
Sil. mar. 3x. was given and as in the other cAses, no purgative 
was used, but the occasional use of a warm soap-and-water enema 
was found necessary on four occasions during the first thr^ weeks, 
and after nine weeks’ course of sil. mar. 3x. decreasing in frequdlS^ 
from once daily at first to once weekly, she reports a daily evacu- 
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ation of a normally formed motion \vith no discomfort. Her acne 
and headache gone, and general tone improved. 

Cask 4. —Mrs. M. R., aged 41. Constantly goes five days vrith- 
out motion j acute flatulence < directly after meals, great distress 
and lassitude in arms, with occipital headache rising forward over 
head to eyes. Lycopod. 30 o. m. was given. Next week : flatu¬ 
lence constipation same. Lycopod. 30 rep. End of second 
week : no improvement. Sil. mar. 3x. given om. noet. End of 
third week : stomach much constipation not altered. End of 
fourth week: one natural motion during the week, purgatives 
used twice. End of sixth week : a fairly easy motion almost 
every other day. Sil. mar. 3x. every other night. Since then 
she has not been seen, so one cannot say whether she continues to 
be relieved. 

Cask 5.—Bessie B., aged 3. A backward child, with adenoids 
and enlarged tonsils and exceptionally bad constipation—agoing a 
whole week without motion, and needing manual assistance. 
Motion very hard, broken, and light-coloured. A thin, pale child, 
sweating at night, and poor appetite. She had calc, plwa.^ sU., mlph.^ 
mex vom., bryon., graph, phos., in high and low potencies, but 
without any relief during a j^eriod of two or three months. Sil. 
mar. 3x. om. noct. was then given, and after ten weeks she is now 
much improved.—The British Homoeopathic Review, December, 
1908. 

A CASE SHOWING THE VTALUB OF “OBJECTIVE 
SYMPTOMS” AND OF “DIAGNOSIS." 

I 

By Richakd Koch, M.D, 

Mr. I. (aged 34, married, tall and slender, dark complexion, 
of lymphatic, torpid temperament) sent for me on June 7, 1867, 
for the first time. I found him as if he had just recovered from a 
fit of epilepsy. From himself and through his wife I gathered the 
following histdry and symptoms. 

For six years he has sdfered, almost daUy, attacks of indescri¬ 
bable sudden debility, coniraenoing with a chilly and creeping 
sensation in thd right leg, travelling slowly upward to the chest, 
together with profuse perapiration on the head; suddenly, and soon 
after, a feeling of weakness, which the patient describes with the 
Vo/i^ds, “as if I were djung,” comes over him, with trembling of 
the limbs, so that he is unable to stand or sit, and had frequently 
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to be brought home in a carriage. The consciousness is, however, 
retained. This attack of debility lasts about two to three hours, 
when strength gradually returns, coupled with a dull, pressing 
headache about the vertex, which latter continues for some hours. 

A physical examination of the chest showed a large heart with 
thick walls and an insufficient closure of the mitral valves, the 
regurgitation of blood being distinctly audible. The pulse was then, 
as it has ever since been, quick, bard, full and intermitting every 
sixth or seventh beat. He acknowledged to be always worse in the 
summer, after cooling rains, and felt the attack come on more 
frequently after bodily exertions and walking. Otherwise he 
complained of nothing, but was very low-spirited, because he had 
been unable to attend to his business as a merchant for years, and 
his means of support were gradually, but steadily diminishing. 

Not being able to trace all the symptoms to the heart diseases, 
and noticing a roughness of the skin on the forehead, I inquired 
whether he ever had any breaking out on his skin. Upon this I 
learned that he had about every four months a scabby eruption, 
moist at the base and of a yellowish colour, on the scalp and fore 
head, as far down as the eyes, and sometimes on the chest. By the 
description I supposed it to have been eczepia. This disease the 
patient thought he always cured ii^ six weeks with an ointment that 
looked to xaiQ lake hinoxide of'mercury. Knowing the small chance 
I had of curing the disease of the heart, the treatment was now 
quickly decided upon by iguoi-ing this organ almost entirely. 
Repar sulphurU calc. 3, was left, with orders to give three powders 
a day. / 

June 9, or tyo days afterwards, he reported that he nevler felt 
better, and that he had no attack yesterday. Continued hepar 3, 
morning and evening. 

June 16.—Continue to feel well and has no attack since Hepar 
3 every morning. • 

June 29 .—Well, Discharged as.cure^, e.vcept his* organic disease 
of the Iteart. The pulse remains hai-d, full, and eighty-four beats 
per minute. I have frequently seen him since ; he has now no more 
attacks, nor any eruptions oit tlie head. 

I desire to bring this case before the profession, not alone on 
account of the remarkable results of hepar, but also to show 
it is necessary to look for the remotest causes of a complaint, how 



531 Clinical Record. [Vol.xxviijNo.12 

important objective symptoms sometimes are, and bow useful a 
diagnosis is also to a bomoeopath. 

I am convinced that, with the heart disease alone, the patient 
would not have had these symptoms, or else he would have them 
yet; nor would the eruption itself have brought out just tliese 
signs, had not the patient had the heart disease. The latter was 
the organic and the former the constitutional cause, and both to¬ 
gether produced this curious state of symptoms. 

It would be well if, in the proving of remedies also', such circum¬ 
stances were taken more into account. 

The characteristics which induced me to choose hepar were:— 

(1) The moist skin eruption forming into scabs. 

(2) The chilly sensation creeping gradually all over the body. 

(3) The perspiration on the head. 

(4) The sudden weakness with trembling of extremities. 

(5) The pressing headache on the vertex. 

(6) Bspar is one of the most important antidotes to mercury 
particularly to the oodde .—The British ffomceopathic Beview, June, 
1908. 
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THE KELATION OF GALEN TO THE PHILOSOPHY 

OF HIS TI3dE. 

The wonderful medical system of the great physician of Pergaraos 
wbicb dominated the civilized world for some fourteen centuries was no 
exception to the rule that medicine, like the other arts, reflects the mental 
temper of its time. To the student of medical history it must, at first 
sight, be a matter of no small astonishment that a single man, who was 
admittedly not of transcendent genius, should have remained an absolute 
dictator in the medical world for so long a period, particularly when 
many of his statements would seem to be especially easy of disproof. 
It is therefore worth while inquiring what were the intellectual forces 
which moulded the mind of Galen and what were the circumstances 
which contributed to giving him this extraordinary pre-eminence. 

Born at Fergamos (a..d. 131), we are told that he had a most complete 
and elaborate education. At the age of 14 he began to attend the various 
schools of philosophy in his native city. Here he became initiated into 
the idealism of Plato, the realism of Aristotle, the scepticism of the 
Epicureans, and the materialism of the* Stoics. 

This education continued for the space of three years, and thus was 
laid a broad philosophic basis for his future intellectual development. 
On this basis of philosophy his later medical studies were built up, and 
every part of the superstructure remained in intimate relation with the 
foundation. At the age of 17 his father, Nicon, who was an architect 
and a very learned man, decided in consequence of a dream that his gifted 
son should enter the profession of medicine. Accordingly young Galen 
was handed over to the most distinguished teacher of the medical art. 
In spite, however, of the«ability of individual teachers, the whole condi¬ 
tion of medicine^ was m a state of hopeless chaos. The various schools 
which had sprung up after the death of i^ippocrates were niore intent 
upon scoring verbal triumphs over their opponents than upon either 
advancing medical science or curing their patients. Of these schools— 
namely, the Dogmatists, Empirics, and Methodists—wo have given some 
account in a previous article. But in Galen’s time tl^pre had also de¬ 
veloped a school of Eclectics and of Pneuaatists; the latter were, in 
fact, a further extension of the Dogmatists, and so tenaciously did they 
hold their opinions that it was said they would rather betray their 
country than renounce their theories. Galen determined not to indentify 
himself with any of these conflicting systems, but set himself the task of 
attempting some kind of unification of them all. As a philosopher, the 
Empirical school with its negation of knowledge could have little at«a^ 
tiou for him j the Methodists with their crude applications of epicure- 
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' anistn to medicine were still more repugnant, and Galen was never tired 
of fulminating against them. It was, then, with the Dogmatists and 
Pnenniatists that he found himself most in harmouj, for their systems 
did at least permit medicine to be rational. 

The first important reform which Galen eflFected was the assertion of 
the importance of anatomy in contradistinction to the prevailing doc¬ 
trines of the Methodists and Empirics, according to which it was entirely 
superfluous. He saw the obvious absurdity of attempting to have any 
sound knowledge of disease without knowledge of the structure of the 
human body. The necessity of studying anatomy he further emphasized 
by his numerous dissections and anatomical descriptions. He was the 
first to describe the platysma, interossei, and popliteus muscles, also the 
“ductus arteriosus” and the three coats of the arteries. If nothing else 
had come down to ns but his anatomical studies he would still take a 
high place in the history of medicine. Without entering further upon 
this part of his work, it is sufficient to say that most of the anatomical 
errors for which he was attacked by Vesaliua and the modern anatomists 
arose not from mistaken observations, but from the fact that all his dis¬ 
sections were made on animals, the dissection of the human body being 
then impossible. Galen imagined that what was true of animals in the 
matter of anatomical structure would be equally true of man ; this was 
the source of most of his mistakes. 

Passing next to physiology, he stands out as the first experimental 
physiologist in the history of medicine. He was the first to demonstrate 
that the arteries contained blood au/l not air, and bis work on the nervous 
system, in which he distinguished between sensory, motor, and mixed 
nerve trunks, is a model of scientific excellence. 

These researches in physiology and anatomy would cause Galen’s repu¬ 
tation with the modern world to stand much higher were it not that they 
were so closely iirterwovec with his philosophical speculations. On the 
other hand, the enormous influence which he began to wield over the 
civilized world some thirty years after his death cannot^be attributed to 
his scientific works alone ; was much rather by his philosophical 
writings, which to the modern world seem foolishness and an impediment 
to true knowledge, that he attained to his extraordinary position of 
eminence in the Middle Ages. 

' As has been ehowq^ in a previous article, one of Hippocrates’s chief 
titles to fame is that he separated medicine from philosophy, and Galen 
in the main took Hippocrates for his pattern and master. He wrote 
commentaries with warm approval on nearly all his works, accepted his 
humoral pathology, and to a large extent his therapeutics. 

With regard to philosophy, however, though it would not be fair to 
say that he reversed the process of Hippocrates, he certainly endeavoured' 
^^ring it into closer harmony with medicine. In attempting this ha 
Was doubtless influenced by his early education and by tbe high estima- 
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tion ill which philosophy was held, for there were already several well- 
established philosophical systems in existence which have become famons 
for all time. Just as from time to time in the world’s history there have 
been men who aimed at bringing religion into closer touch with the 
scientific and philosophic thought of the day, so Galen seems to have been 
desirous of carrying his own special art into a higher region on the 
wings of philosophical speculation. 

In philosophy Galen was to some extent an eclectic; in early life he 
tells us that he had natural leanings to the sceptics, perhaps the form 
of philosophy most attractive to e^ftiy youth ; from this he tells us he 
was preserved by his natural good sense and his love of geometrical de¬ 
monstrations ; at the same early period his unusual precocity led him to 
write a commentary on the dialectics of the Stoic Chrysippus. 

But undoubtedly the philosopher who had the greatest influence upon 
him was Aristotle, and these two names were continually coupled together 
throughout the Middle Ages. This influence was two-fold ; in the firat 
place it made Galen aspire to occupy the same position of legislative 
authority in the region of medicine which Aristotle held in the whole 
sphere of human knowledge. Secondly, he adopted from Aristotle certain 
definite principles which had a most direct bearing upon his work. Of 
these principles the most important was the doctrine of final causes. 

“ Nature makes nothing in vain ” had been the ex cathedrA statement of 
Aristotle, in which, indeed, he was only following the firm belief of Plato. 
Convinced of the wisdom of these two great philosophers in all matters, 
Galen regarded this unproved statement as a law of the universe, and 
proceeded to show that every structure and function of the human body 
subserved some profound end—-that, in fact, the aim or object of any 
structure was the cause of its existence. For instance, Aristotle and Galen 
said that man has hands because he is the wisest of animals ; whereas 
the earlier philosopher, Anaxagoras, more in accordance with the spirit of 
modern science, had said that man was the wisest of'animals because he 
had hands. Galen was never tired of bursting forth into paeans of praise 
of the Creator for His profound wisdoi^ in the construction of the 
universe : “ The Father of all Nature has shown His goodness in pro¬ 
viding wisely for the happiness of all His creatures in assigning to each 
what could be really useful to it. Let us then magnify Him by hymns 
and psalms. He has shown His infinite wisdom for arriving at His 
beneficent ends. He has given proof* of His omnipotence in crating 
everything in perfect conformity with its destiny. It is thus that His 
will has been accomplished.” lu his work De usu par^um he endeavours 
to prove that all the parts of the body have been well constructed, and in 
auch exact relation with the functions they have' to perform, that it is 
impossible to conceive any better arrangements ; anatomy and physiology 
simply 4ippear as two methods which lead to the proof of the wisdott*^ 
Nature. This unfortunate doctrine that Nature makes nothing in vain, 



4)85 Galen and the Philosophy of his time. [Vol.xxvii,No.l2, 

' inevitably withdraws the mind from the sober investigation of facts and 
induces it to accept arbitrary solutions of scientitic questions in order to 
establish the theory. The absurdity of trying to discover the functions 
of an organ from its structure is at once seen if we ask ourselves how it 
would be possible to deduce the functions of liver, spleen or pancreas from 
their structure. 

In describing the hand Galen says that the muscles and tendons of 
it are marvellously arranged in number, form and strength so as to 
fulfil all the functions with which it is entrusted, aud that the.Creator 
could not conceive an instrumenli^ of greater perfection ; nothing is 
wanting and nothing could be added to improve it. This is the clearest 
evidence of the supreme wisodm. What is our astonishmeut after this 
panegyric to discover that Galen has all the time been describing the 
hand of an ape, which, by lacking the opponens policis muscle, is quite 
incapable of executing the various functions of the human hand f 
Again, he calls ns to obsesve the great wisdom of Nature in having 
provided the brain with two coverings for its protection—not with one 
-only, nor with more than two—because the brain and the skull being 
eubstances of au opposite character, Nature inserts between them two 
'membranes, which are of au exactly intermediate texthre between the 
hardness of the skull and the softness of the brain. But what are we 
to say about the supreme wisdom of Nature when a third merabraue— 
the arachnoid—is discovered ? The result of this teleological reasoning 
is to make the wisdom of God depend on the fallible investigations of 
man; since, if we make belief ii> the wisdom of God depend on the 
supposed adoption of organs to functions, what was true yesterday may 
become false to-day, and so divine wisdom becomes dependent on 
human knowledge. 

Fortunately for physiology, he did not follow Aristotle in his views 
cf sensation. The fatter regarded the heart as the seat of the sensitive 
floul and the brain of secondary importance, because it was the' coldest 
part of the body, being devoid of blood, and havi)}g for its chief or 
only function the cooling the heart. Into this great error Aristotle 
had been led by his metaphysical notion that the sensitive soul was 
indissolubly connected with heart, and therefore could not have its seat 
in the coldest region of the body. 

By a lucky uchance Galen inverted this view, and by taking the brain 
as the seat of sensation was enabled to make his valuable discoveries in 
the nervous system. On questions of ethics he agreed with Aristotle in 
regarding virtue as a mean between two extremes. He was also in¬ 
fluenced by the categories of Aristotle, and accepted his doctrine of the 
four causes. But in many minor matters Galen often found himself at 
variance with the peripatetic school of Aristotle, and complained that, 
^teK.gh they discoursed about anatomy, he could not persuade them to 
flissect and so have ocular demunstration of his anatomical descriptions. 



536 


Dec. 1908.] ’ Galen and the Fhifosophy of hie time* 

The influence of Plato upon Qalen was only leas than that of Aristotle. 
He adopted the Platonic tripartite division of the soul, in aecordanoe 
^ibh which the soul in its rational aspect had its seat in the brain, in its 
aspect of courage in the heart, and in its aspect of desire in the liver. To 
the four causes of Aristotle he also added a fifth which seems to show the 
iuflueuoe of the platonic ideas. He wrote a commentary on the Timaeua 
and ex|)ended much energy in trying to prove the agreement between 
Plato and Hippocrates and uniting them both in substantial harmony with 
Aristotle. Plato probably affected Galen more by tbe general spirit and 
temper of his writings than by any sjiecific doctrines. Certain tracts o£ 
mysticism; the belief that some truths are immediately clear to the intelli¬ 
gence without the intervention of tbe senses ; the following ontbursis of 
praise in honour of the Creator-^*' True piety does not consist in sacrificing 
hecatombs or in burning a thousand precious perfumes in His honour, 
but in recognizing and proclaiming aloud His wisdom, His omnipotence, 
His love and His goodness,” all seem to have the Platonic ring. 

As to the popular philosophies of the day, his antagonism to the 
sceptics and Epicureans as exemplified in the doctrine of the Methodisttf 
waa very pronounced. With stoicism, which was then fashionable ia 
court circles owing to Marcus Aurelius, he was much more in sympathy, 
and some of his doctrines seem based on that philosophy. Thus he 
adopted their doctrine of the " Pneuma,” which in some Stoical writers 
appears to be synonymous with the deity ; it seems in fact to be the 
soul of the universe, and related to the world as tbe soul is to the body 
of man. “The force of the soul isdu^to the Pneuma, which is carried! 
to the brain with the blood after hjiving been prepared by the vital 
spirits.” This explains why changes in the soul follow on general changes 
of the body, and why all opinions are the result of our physical con¬ 
dition. As expressed by Athenaeus one of the leading members of the 
Pneumatist school, which Qalen was inclined to favwur, “ The Pneuma 
is the world soul, the living self-conscious god, from flrhom the souls of 
men, animals, and plants emanate, also the maker and fashioner of all 
matter.” The heaTth as well as the disease of the body was determined 
by the Pneuma ; it was supposed to pass from the lungs to the heart, 
and then to be spread all over the body by means of the arteries. The 
pulse was thought to be due to an automatic movement of dilatation 
on tbe part of the Pneuma contained in the arteries, ^On the other 
hand, he did not hesitate to oppose •Stoic^ doctrines, for we find him 
maintaining that “ qualities are not corporeal ” in direct contravention of 
Stoic teaching. 

Though Galen was a very distinguished physician in his lifetime and 
attended two emperors, his real fame hardly began till some thirty years 
after his death. It was owing mainly to the philosophers that his re¬ 
putation was spread abroad, and it was the philosophical part of«hiS 
medical system which caused his general acceptance in the succeeding 
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, Ages. Few thought of imitating the really scientific part of Galen’s 
labours, and giving the same attention to anatomy aud physiology which 
he had given. Thus they accepted without questioning all his anato¬ 
mical observations, not realizing that his dissections had been made on 
animals oulj% and the descriptions taken as applicable directly to the 
human frame. So strikingly was this the case that when Vesalius in 
the sixteenth century began to point out some of the errors which had 
hitherto been implicitly accepted, the ardent defenders of Galen main¬ 
tained that the structure of the human body must have changed. Mas- 
saria of Pavia in the seventeenth cqntury said he would rather err with 
Galen than be right with any other physician. Thus after his death 
the inquiring and scientific spirit of Galen retreated more and more into 
tlie background among his successors, while his sytematizing, orgauiziuft 
and, if we may so express it, intellectually bureaucratic spirit came to 
the front. 

It would seem that in the intellectual world no less than in the physical 
the soil is as important iis the seed, and so it came about that the 
scientific investigations of Galen, falling upon an unfavourable soil, 
took no deep root and led to no further researches in anatomy and 
physiology, until the revival of learning at the Renaissance stimulated 
men’s minds afresh to the original pursuit of truth. On the other hand, 
his philosophical speculations seemed to harmonize with the requirements 
of his age. For that age felt the want of authority in matters intellec¬ 
tual no leas than in n^atters political. In the world of politics men had 
grown weary of the civil wars and party strife, which, beginning with 
the struggle between Marius and Sulla, coutinued on between Pompey 
and Caesfir, liad been only fma/lly brought to an end by the battle of 
Actium (b.o. 31). Power then gravitated more and more into the hands 
of . one man, and the people loved to have it so. Similarly in the in¬ 
tellectual .sphere t}^e barren strife of rival philosophic schools, more 
intent upon verbal triumphs than the solid acquisition of knowledge, 
produced a feeling of weariness aud exhaustion which was ready to 
welcome with open arms any co-ordinating, authofttative system of 
knowledge, and it was just su6h a system which Galen was well able to 
supply. Probably for the time being this constituted an advance in 
both the intellectual aud political worlds ; at least it gave time for the 
confused aud shattered forces to recuperate themselves. But in the long 
run such centi^lizing systems, q;xcept as temporary bulwarks against 
political or intellectual anarchy, can never be very favourable to human 
progress. For the firm domination of a central authority in matters in- 
t«llectual dries up the springs of original thought just as it paralyses in 
the political world the initiative and native vigour of the average 
citizen, aud consequently we get an unprogreasive and unilluminating 
jjermd in the history of civilization. Even with a sage upon the im- 
pertal throne aud the central government devoted to the good of the 
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people, yet it has been well said that the age of the Antonines was one 
in which no man of spirit would have wished to live. 

Medical knowledge being essentially progressive, systems of medicine 
can never be permanent, but are of course useful as gathering together 
our knowledge and providing a sound basis from which further scientific 
advance can be made. The astonishing thing about the medical system 
of Galen lies in the fact that it lasted for such a prodigious length of 
time, and to this we think the political and intellectual circumstances of 
the time largely contributed. Progress of any kind has been due to a 
very small number of races out of the vast family of mankind, and 
ii.mong these few races the actual number of persons who make any 
serious eifort to advance knowledge is exceedingly small, so that there- 
is always a tendency, even among the more intellectually active nations 
for the effort to be relaxed and the pursuit of knowledge abandoned. 
To the vast majewity of mankind thinking is an extremely difficult 
and unpleasant process, and anybody who can provide a decent escape 
from this painful duty will usually find a ready acceptance. 

Unconsciously Galen flattered this common in.stiact of mankind. Hia 
was not one of those minds which arouse, fertilize, stimulate, and in¬ 
vigorate the spirits of men ; rather was his the kind of mind which 
seeks to bar -all avenues to further progress by the elaboration of a 
system. His numerous writings, on which he spared no pains and which 
were extremely well written, the complete and rounded-off character of 
his conclusions, which seemed to furnish an answer for every question,, 
a solution for every difficulty, the complicated logical apparatus which 
accompanied them, together with his vast and grandiose philosophic 
conceptions, all contributed to give to him an almost papal dignity and 
infallibility in the mediaeval medical world. Later, tgo, when the torch, 
of civilization passed to the Arabs, it came amoifg a people peculiarly 
fitted by their natural temperament and religion for the acceptance of 
authority ; consequently with them Galqpi obtained a renewed lease of 
life. What the people of those ages failed to realize was that medical 
science must of necessity, as Plato- would tell us, be immersed in the 
particulars of sense, and although philosophy may widen its conceptions 
and invigorate its tone, no amount of speculation or raetfphysical reason¬ 
ing can be a substitute for the exact and detailed knowledge which is 
so essential a part of medicine. Just as a man who is navigating an 
unknown and winding river may profitably ascend frflm time to time a 
neighbouring height, and, surveying the surrounding country, take stock 
of his position and general direction, yet if he does not come down to- 
the river’s edge and note each shoal and rapid, current and sandj^aulif* 
his boat’s voyage will be endangered #r indefinitely delayed— similar ly 
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it is helpful ia the sphere of medicine at times to scale with Galen the 
breezy heights of philosophy and • view the position of our aurt iu the 
light of the economy of the whole universe ; but unless we descend to 
the particulars and methods of medical science no serious advance will 
be made, and, like the successors of Galen iu the Middle Ages, we shall 
be tied and bound by the fetters of a philosohical system which, though 
it may have at first illuminated medicine, eventualy becomes an obstacle 
to all progress.—The Btitiih Medical Jtmmal, November 7, 1908. 

E. O. Moon, M.D. 
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